
                               

 

 WAIVER OF TEACHER RECOMMENDATION   5/30/2013 

 

 

 

________________________________________________   ____________ 

 Student’s Name (Please print)             Date 

 

 

 

Has my permission to be placed in __________________________________________________  

      Course Title              

 

Even though: 

 

• I understand that this course selection has not been recommended by the teacher. 

 

• I understand students who are not recommended can only be waived into courses that have space. 

 

• I understand that I should contact the recommending teacher for further clarification.  

 

• I understand many Honors and Advanced Placement Courses carry summer assignments that must be 

completed before school begins. 

 

• I understand that changing any child’s schedule at a later date may mean that other courses may not be 

available. 

 

 

 

______________________________________________  _______________ 

  Parent’s Signature       Date 

 

 

 

______________________________________________  _______________ 

  Student’s Signature       Date 

 

 

 

______________________________________________  _______________ 

  Current Teacher’s Signature      Date 

(Simply confirms communication with parents and students.  Does not endorse placement.) 

  

 

 

 

Flow of Waiver Form 

 

1. Student receives the waiver from the teacher in current academic course. 

2. Student returns form to advisor with signatures of parent, student. 



 

 

 

 

                                                                                               

 

  

 


