DUE FEBRUARY 26, 2016 –  to M.S. GUIDANCE OFFICE


AVONDALE HIGH SCHOOL

Academic Center Waiver Request
Student’s Name: __________________________________________________  Date: _______________ 

The Academic Center at Avondale High School is an integral part of a student success support system.  We believe the AC is especially important for freshmen as they begin high school.  However, we recognize some students may already have the study habits and skills of successful students, and they may desire a seventh class instead of an Academic Center.

This form will indicate your request to be waived from enrollment in the Academic Center.  Approval of this request will be determined after an evaluation of your June report card.  
REASON—I request to be waived from the Academic Center because…..
Student Signature:  __________________________________________________  Date: _____________________________

WHICH CLASS DO YOU WANT TO TAKE INSTEAD OF ACADEMIC CENTER?
PARENT/GUARDIAN INPUT

Parent/Guardian Signature: ___________________________________________  Date: _____________________________

ADMINISTRATIVE APPROVAL

Administrator Signature: ______________________________________________  Date: _____________________________

01/22/16

