
Park View Middle School 
Guidance Department 
 

Course Recommendation/Level Placement Override Form 
 
A student’s course placement at PVMS is based on teacher recommendations.  If a parent 
chooses to override the recommendation, this form must be submitted to the Guidance 
Counselor.  
 
 
To be Completed by the Parent/Guardian: 
 
Student Name: ______________________________________________ Grade: ____________ 
 
Homeroom: _________Team: ___________________ Counselor: _______________________ 
 
DROP - I am requesting that the following course(s) be dropped from my student’s program: 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
ADD - I am requesting that the following course(s) be added to my student’s program: 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
I understand that this request counters the school recommendation based on previous school 
year’s academic performance.   
 
I also understand that this change is to a class of less / more (circle one) academic rigor than the 
original course recommendation. 
 
 
_______________________________________               ____________________________________ 
                        Parent / Guardian Signature                                                                         Student Signature 
 
Phone #: _______________________________  Date: _________________________________ 
  
 
 
Counselor Comments: 
 


