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North Cobb High School


Parent Request for Course Placement


Student’s Name  ______________________________________Date: __________________
Teacher-recommended Course Placement:
_______________________________________
Course Requested by Parent/Guardian: 
_______________________________________
I understand that this placement goes against the teacher’s recommendation for my student. With this document I assume responsibility for this placement. I understand that once the class begins, this change is permanent and my student will not be granted an additional schedule change regarding this class.
Student Signature: 
__________________________________________________________

Parent Signature:
__________________________________________________________

Home Phone: 
                                         

Cell Phone:  ________________________
Work Phone:  ________________________
