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Growing Possibilities… 
 

In compliance with federal law, UCPS administers all educational programs, employment activities and admissions without 
discrimination against any person on the basis of gender, race, color, religion, national origin, age or disability. 

 

 

 

 

Dear Parent:  

 

RE : _____________________________________  

  Student Name 

 

Your child has been recommended by his/her teacher for the following course(s):  

 

(Write in recommended course)____________________________________________________ 

(Write in recommended course)____________________________________________________  

 

This recommendation is based upon:  

 Your child’s academic performance, work ethic, and standardized test scores,  

 The teacher(s) knowledge of the work required for honors and/or AP classes, and  

 The likelihood that your child will encounter difficulty in and honors and/or AP class.  

 

However, if you choose not to follow this recommendation with the understanding that your 

child may find this honors or AP level class too difficult, by signing this letter you agree to and 

understand that your child will not be moved by a schedule change once your child’s attendance 

in the honors or AP level class begins.  

 

Please understand that there is absolutely no exception to this provision. Please consider 

very carefully the ramifications of this decision before you waive the recommendation.  

 

I choose not to follow the school’s recommendation and instead choose to place my child in the 

following course(s):  

 

(Write in Honors/AP level course) _________________________________________________  

 

(Write in Honors/AP level course)__________________________________________________  

 

__________________________________   ________________________ 

Parent Signature        Date  

 

__________________________________   _________________________  

Counselor Signature        Date   

 

 

 


