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   Robertson County Schools
                     

Office of Career and Technical Education
                                             800 MS Couts
                   


 Springfield, TN 37172

                                          Phone (615) 384-5588           
Program of Study
Special Circumstances Form

	School:
	
	Date:
	

	Student Name:
	
	State I.D.
	


Reason for Request: Circle One

1. A transfer to a new school where course requirements would delay graduation.

2. The students chosen Program of Study (POS) is no longer offered by the school.

3. A specific course within the student’s chosen POS is no longer offered by the school or available.

Explain why current school course offerings will not meet the needs of this student.

	

	

	

	

	

	

	


List below the CTE Program of Study the student is attempting to complete. 
	CTE Program Area:
	
	CTE Program of Study:
	


In the chart below list the program of study required classes and on the second list the classes you want to suggest as a substitute.
	
	CREDIT 1
	CREDIT 2
	CREDIT 3

	State Approved Classes
	
	
	

	Your Suggested Classes
	
	
	


__________________      ____________________     ____________________   ___________________
   Students Signature            Parents Signature               Counselors Signature            CTE Supervisor 
To expedite approval, please attach appropriate documentation.
