
 

Teacher Recommendation Waiver 

Form D 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Student Name _________________________________ Present Grade Level _____________ 

 

 

I have conferenced with _____________________________ regarding the reasons for the 

     (print the teacher’s name) 

 

teacher recommendation and I disagree with the teacher’s recommendation for my 

son/daughter. 

 

Please explain why you disagree with the teacher’s recommendation: 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

Please enroll my son/daughter in the following course: _______________________________ 

 

 

Parent/Guardian Signature ________________________________________  Date ________ 

 

Teacher’s Signature ______________________________________________ Date _________ 

 

Turpin High School makes every effort to schedule students into classes that are 

consistent with their abilities, interests, past performance and future goals.  

 

If you do not agree with a teacher’s recommendation, please complete and sign the 

form below and return it to the teacher. 

 

Students who use a Form D to enroll in a class must remain in that class for the entire 

semester.  Students and their parents are urged to consider this decision carefully. 


