
 
 

  
 
 

Parent Waiver of Teacher Recommendation 
 

 

 

Student Name: _________________________________   Date: _____________________  

   Please print legibly 

 

Accurate course placement is critical to student success. As part of registration, teachers counsel students and 

recommend courses for the following year. Recommendations are based on student performance and the 

teacher’s understanding of curriculum requirements of the subsequent courses. Your student’s current teacher 

has recommended the next course for which your student is best prepared to succeed.  

 

 

Teacher’s Name/Recommended Course       Parent Requested Course  

 

________________________________    __________________________________  

 

 

 Parent Concerns/Rationale:  

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 

I understand that I am overriding the teacher recommendation by enrolling my child in the requested course and 

acknowledge that this could result in academic difficulties or failure of the course. I take responsibility for 

selecting a course for my child that is not recommended by his/her current teacher.  

 

 

Student Signature   Date    Parent Signature        Date 

 

____________________________  __________   ______________________________     __________ 

 

 

Phone      Email Address 

 

_____________________  _______________________________ 

128  C L A R E N D O N  C R E S C E N T  

R A L E I G H ,  N O R T H  C A R O L I N A  2 761 0  

P H O N E :  919 .856 .7 918  

 

 

 

 

 

             

 To Whom It May Concern; 

 

 

 It is my great privilege to write a letter of 

recommendation for Allante Johnson.  She 

has been my student for the last two years 

in Honors Ballet; this class which is both 

rigorous academically and physically. 
F A X :  919 .8 56 .7 917  

WILLIAM G. ENLOE MAGNET HIGH SCHOOL  
GT/IB CENTER FOR HUMANITIES, SCIENCES, AND THE ARTS 


