
***Due to your counselor by March 27.***  
***Late requests will only be considered if space is available.***
East Lyme High School
Request for Non-Recommended Course/Override Contract
Student Name (please print):_______________________________
Teacher Recommendation (Course and Level):

Parent/Student Request (Course and Level):

Reason(s) for request:

* Students may only override in two academic areas per year.
By completing this form, the student and family understand that the course requested was not recommended by East Lyme High School/East Lyme Middle School/Salem School staff.  By making this decision against the faculty recommendation, parents and student understand that a future level change may not be possible and that changes to course overrides are not eligible for a ten-point bonus as outlined in the Program of Studies, page 8.
_______________________________

__________________________

Student Signature





Parent Signature

_______________________________

____________________________
Teacher Signature (indicates discussion 


Date
- phone or in person - took place between
 teacher and parent.  
Does not indicate agreement.)

Schedule change made




3/2012

