
EASTERN REGIONAL HIGH SCHOOL 
COURSE ASSIGNMENT WAIVER FORM 

2024-2025 SCHOOL YEAR 

Name of Student:  

Present Grade Level:   

Date of Recommendation: 

NO WAIVERS WILL BE ACCEPTED AFTER APRIL 30, 2024 
A review of teacher recommendations, grades, and standardized test scores indicate that your child may  
have difficulty with the course(s) you have chosen.  If the child fails any of these courses, graduation may  
be delayed or your child may become ineligible to participate in athletics and activities. 

If you choose to enroll your child in these courses for which he/she was ​not​ ​recommended, please know a  
level change or a request to drop the course will be denied unless extraordinary circumstances are  
demonstrated.  Such requests will be strictly scrutinized by administration to understand the underlying  
reason for the request as well as the student’s commitment and dedication to: 1) preparing for all course  
activities and assessments, 2) completing all course assignments, 3) attending extra help sessions with the  
teacher and attending academic support, and 4) mitigating other extra-curricular activities that interfere  
with the time necessary to succeed in the course.   

In order to accurately reflect course selections for school year 2024-2025, you MUST return this  
form to your counselor A.S.A.P. 

For Office Use Only: 
Counselor’s Signature:   ____________________________________________   Date:_______________ 

File: Course Selection 

 ​SCHOOL RECOMMENDATION   ​PARENT REQUEST 

STUDENT’S SIGNATURE: 

PARENT’S SIGNATURE: 

COUNSELOR’S SIGNATURE: 
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