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       Cranston High School West
       Guidance Department

Notification of Course Recommendation Change 

Date: _______________

Academic Program Changes for: _______________________________
Since course recommendations for the upcoming school year are completed in January, reviewed at the 3rd quarter marking period and communicated to parents in late April, all subsequent changes require a teacher and parent signature. Based on your student’s performance, the following recommendation change is being made for the 2010-2011 school year.  If you have any questions regarding the recommendation change, please contact the teacher by calling the school at 270-8049 and leaving a message for the teacher.  Any additional questions or concerns can be addressed with your student’s guidance counselor.
Original Recommendation:
Course # _______    Course: __________________________________

Updated Recommendation:

Course # _______    Course: __________________________________

Teacher Signature: ___________________________________________


The change listed above is now part of your student’s schedule request list for the 2010-2011 school year.  

Student Signature: ____________________________________________   Date: ___________
Parent Signature: _____________________________________________   Date: ___________
Please sign and return to the guidance office.  Thank you.

Guidance Office Staff �Date change recorded_______


Staff Initials______


Parent contacted and form provided to student__________
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