Arp High School

101 School Street

Drawer 70

Arp, TX 75750

Parental COURSE Override


                                                                                      Date:  _______________________

Student:  ___________________________________


Grade Level:  _________________

The above named student is presently enrolled in or has been recommended  for:  

            ______________________________

            (Course Title)

At my request, the following change will be made in my child’s schedule:  
Drop:  ______________________________


Add:  ____________________________

           (Course Title)




          (Course Title)

I understand that such placement is against the recommendation of the school administration; however, I am willing to accept any possible effects of this change.  I also agree to request no further changes this semester.  I understand that this schedule alteration may necessitate changes in other courses.  These changes are made due to my override of the school’s recommendation.

Administrator/Counselor Comments:  _______________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

________________________________________






      (Parent Signature)

________________________________________







      (Date)

