Request for Alternate Course Placement For OCS Student


	

	Name:      

	

	School:       

	

	Grade:       

	

	

	CTE Courses Taken

     
     
    
     
	Number of Times

     
     
     

	
	

	
	

	
	

	
	

	
	

	CTE Course Requested:

     

	

	Rationale: (tab at the end of each line)

     
     
     
     
     
     
     


	

	

	

	Signatures: (print page first)

CTE Department Chair:  ____________________________________________________

	

	CTE Teacher:  _____________________________________________________________

OCS Teacher:  _____________________________________________________________

	

	Special Education Department Chair:  _______________________________________

	


The completed form with signatures must be submitted to the CTE Director no less than 30 (thirty) days prior to the beginning of the semester the student is recommended to take the course.


