Webb Bridge Middle School
                                                                                                                               4455 Webb Bridge Road, Alpharetta, GA  30005 
Julie Morris, Principal
	Carmen Hurst, Assistant Principal
Dr. Taylor Kidd, Assistant Principal


REQUEST FOR WAIVER OF PLACEMENT REQUIREMENTS


2026-2027

Student’s Name__________________________________________  Grade (for SY 26-27)___________

Course in which student is placed:_________________________________________________________

Course in which placement is requested:____________________________________________________

I understand that my child has not met the requirements for placement in the requested course listed above.  However, I request that the Webb Bridge Middle School administration waive the requirements and place my child in that course. If there is a need for additional support for curriculum which has been skipped, it is my responsibility to access those materials to use at home with my child. 
Access materials at https://case.georgiastandards.org.

We will follow FCS Board Policy Regulation IA-R (1) that states the following:
Placement Waivers
A. Provisions will be made for parents of students not recommended for advancement to request a waiver for their student to be placed beyond the on-level curriculum in language arts and/or mathematics.
B. A form for such requests may be obtained from the principal.
C. All requests for a waiver must be made within 5 business days of receiving notification of a student’s placement for the upcoming semester. 
D. If a student is placed in an advanced or accelerated level, teachers are not expected to provide direct instruction for pre-requisite standards.
E. If a student’s numeric average is less than 70 at the 18-week review, the student may return to the on-level curriculum.  A conference should be held to discuss the student’s progress.

Student Signature: _____________________________________	          Date: _______________

Parent Signature: __________________________________________	          Date: _______________

Administrator Signature: ____________________________________	          Date: _______________

Counselor Signature: _______________________________________	          Date: _______________

Please initial below:
_________I have met with a: counselor, classroom teacher, content chair, or administrator 
(please circle one). (470) 254-2940

__________I have viewed the Rising 6th grade information or the Navigating Course Placement information on the WBMS website for the content of the placement change. 
https://webbbridge.fultonschools.org/
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Through an inclusive community, we commit to cultivate each facet of each child in order to have a positive impact on tomorrow’s world.
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