
REQUEST FOR WAIVER OF THE
FRESHMAN PLACEMENT RECOMMENDATION
Please return this form either to:
- A counselor at the Freshman Course Selection event on January 25, 2020 (must meet w/ the DC)
- Counseling Secretary Heather Richa by January 31, 2020
	 • In person – Please drop off w/ campus supervisor after January 25, 2020 (attn: Heather Richa)
	 • Fax – (630) 243-7904 • E-mail: hricha@lhs210.net

Student placements are made based upon freshman placement exam results and standardized test scores provided by 
students’ grade schools. Students may be placed into the following courses:

• English:	 English I, English I Honors
• Mathematics:	 Essentials for Integrated Math, Integrated Math I GB, Integrated Math 1, Integrated Math I Honors 
• Science:	 Biology, Biology Honors
• Social Studies: 	 Human Geography (default placement), AP Human Geography

Based on their placement exam results, students may be recommended for Freshman Academy. Students also may be 
recommended for Critical Reading in addition to their English I placements.

My child, 	________________________________________ , was recommended for the following placement(s):

English___________________________________________________________

Mathematics_ ____________________________________________________

Science_ _________________________________________________________

Social Studies_____________________________________________________

After reviewing my child’s placement exam results and the criteria that were used to determine course placements, I 
request the following alternative placement(s):

English___________________________________________________________ 	 DC’s Initials*________________

Mathematics_ ____________________________________________________ 	 DC’s Initials*________________

Science_ _________________________________________________________ 	 DC’s Initials*________________

Social Studies_____________________________________________________ 	 DC’s Initials*________________

* If you did not attend the Freshman Course Selection event, signatures will be obtained for you after you return the form.
 
I understand that prior to this request being granted, the Division Chair(s) may contact me to discuss this request. I understand that 
once classes begin, changes in my child’s schedule only may be requested by the teacher or Division Chair.

______________________________	 __________________________________________ 	 __________________

Parent’s/Guardian’s Name	 Parent’s/Guardian’s Signature	 Date

______________________________ 	 _______________________________________________________

Parent’s/Guardian Daytime Phone	 Parent’s/Guardian E-Mail Address

This form should be returned ONLY if the parent/guardian disagrees with a course placement.


