
Waynesville High School/Waynesville Middle School Waiver Form  
This form is for students who have not been recommended by a current teacher in a subject area but are 

requesting to take an Honors/Advanced,  or math course. Please note: one course per form. 
 

Student’s Name _________________________              2026/27 Grade _____ 

Date ______________  Name of Course _________________________________________________________ 
If your student would like to challenge him/herself in an Honors/Advanced course, or a different math 
course  which was not recommended for him/her, they may use this waiver.  Please complete and 
agree to the following: 

1.​ Parent and student will conference briefly with the current teacher within the subject area and 
complete this form. 

To be completed by the current teacher in the subject area: 
​ ____​ Attendance concerns 
​ ____​ Assignment completion concerns 
​ ____​ Behavioral/focus concerns 
​ ____​ Grades do not meet the minimum for the course, per the program of studies 
​ ​ Additional comments:  

Teacher Signature __________________________________________         Date___________________ 

2.​ The student must complete all summer assignments. Failure to do so will result in removal from the 
course on the first day of school. This only applies to students taking advanced high school 
courses.  

3.​ If the student moves to another level of the course after the first week of school, the grade will be 
transferred. If the student drops the course entirely after the first week of school, the student will 
be issued an “F” on the high school transcript. This only applies to students taking advanced high 
school courses 

Once placed in the Advanced/Honors/AP class based on this waiver, the student will be reassigned 
to the appropriate lower-level class if two or more of the following conditions occur.  

●​ Less than 80% on the course pretest (if applicable) 
●​ Less than 80% at either midterm Q1 or the end of Q1 
●​ Late/missing assignments 
●​ Attendance concerns 
●​ Academic dishonesty 

 Parent and student understand the conditions and consequences of taking this course against 
recommendation.  

_______________________________________                _________________________________________ 
 Parent Signature​ ​ ​  Date                ​ ​      Student Signature ​ ​ ​         Date   

NOTE: Please STAPLE this completed form to your course request sheet prior to turning it into the office. 


