
Academic Course Placement Waiver Form (2019-2020) 

AP WAIVER FORM 
 

An academic placement waiver form is required when a student is choosing to take a course for which is 
academically above the course recommended by the classroom teacher OR if the recommended pre-requisites have 
not been taken.  
 

By filling out an academic waiver, the student and parent understand the following: 
 

● You are choosing to register for a course which goes against the recommended academic placement of your 
teacher, counselor, or administrator      ________________         ________________ 
       Parent initials          Student Initials  
 
 

● It is your responsibility to ensure that you make every effort to earn a passing grade, go to help sessions, complete 
classwork and homework.                 ________________   ________________ 
                          Parent initials                                      Student Initials  
 

● It is your responsibility to find and complete the summer reading assignments related to the course you are 
waiving into. All summer assignment information can be found on the school website and assignments must be 
completed upon the return to school in August.      ________________     ______________ 
                            Parent initials                                   Student Initials  
 
 

● By signing this waiver, the student and parent understand that the course will not be dropped during the semester 
if a failing grade occurs since registering for this course is going against recommended academic placement          
________________       __________________ 
      Parent initials                                           Student Initials  
 

● THE PARENT AND CURRENT TEACHER SHOULD HAVE A CONSULTATION VIA EMAIL OR PHONE IN REGARDS TO THE 
APPRPOPRIATENESS OF THE WAIVER BEING COMPLETED.   ______________       _____________ 
                                                                                                                Parent initials                                           Student Initials  

 

RECOMMENDED COURSE COURSE BEING REQUESTED THROUGH 
WAIVER 

Date of Parent/Teacher 
consultation  

 
 

  

 
 
Student’s name:  _______________________________ Student’s Signature: _________________________ 
 
Parent’s name:  ________________________________ Parent’s Signature:  _________________________ 
 
 

 

Collaborate. Think. Learn. Create 
 

 

 *waiver should be filled out and turned in via google classroom to the teacher of the AP course that 
is being applied for* 


