
   PLATO COURSE   

        REQUEST 
Date: __________________________ 

Student Name:  ___________________________________________________________________ 

Graduation Year: _________________________________ 

Current Grade: _________________________________ 

Counselor Name: __________________________________________________________________ 

Student Email: __________________________________________________________________ 

C h e c k  B o x ( e s )  N e x t  t o  

C o u r s e ( s )  B e i n g  R e q u e s t e d  
S e m e s t e r ( s )  E O C T  

 9th Grade Lit  S1 (23.3610005)    S2 (23.3610006)  Yes (S2 Only) 

 10th Grade Lit  S1 (23.3620005)    S2 (23.3620006) N/A 

 11th Grade/Amer Lit  S1 (23.3510005)    S2 (23.3510006)  Yes (S2 Only) 

 British Lit  S1 (23.3630005)    S2 (23.3630006) N/A 

 Integ Adv Algebra  S1 (27.3810005)    S2 (27.3810006)  Yes (S2 Only) 

 Integ Geometry  S1 (27.3820005)    S2 (27.3820006)  Yes (S2 Only) 

 GPS Algebra  S1 (27.8621005)    S2 (27.8621006)  Yes (S2 Only) 

 GPS Geometry  S1 (27.8622005)    S2 (27.8622006)  Yes (S2 Only) 

 GPS Adv Algebra  S1 (27.8623005)    S2 (27.8623006) N/A 

 GPS Pre-Calculus  S1 (27.3624005)    S2 (27.3624006) N/A 

 CCGPS Coord. Algebra*  S1 (27.____005)    S2 (27.____006)  Yes (S2 Only) 

 CCGPS Analytic Geometry*  S1 (27.____005)    S2 (27.____006)  Yes (S2 Only) 

 Math of Finance*  S1 (27.____005)    S2 (27.____006) N/A 

 Biology  S1 (26.3120005)    S2 (26.3120006)  Yes (S2 Only) 

 Physical Science  S1 (40.3110005)    S2 (40.3110006)  Yes (S2 Only) 

 Chemistry  S1 (40.3510005)    S2 (40.3510006) N/A 

 Environmental Science  S1 (26.___0005)    S2 (26.___0006) N/A 

 Earth Systems  S1 (40.___0005)    S2 (40.___0006) N/A 

 American Govt  S1 (45.3570005) N/A 

 Economics  S1 (45.3610005)  Yes 

 World History  S1 (45.3830005)    S2 (45.3830006) N/A 

 US History  S1 (45.3810005)    S2 (45.3810006)  Yes (S2 Only) 

 World Geography  S1 (45.3710005) N/A 

 Health  S1 (45.___0005)  

*Denotes courses which are only offered through GA Virtual Credit Recovery 

 

Turn completed form into the Counseling Office. 

You will be notified by Mr Kirk when your request has been approved. 
 

 

Counselor Signature: _______________________     Date:  ____________ 

 


