Community School District

Test Out Agreement

Student Name (please print)

Current Grade

Subject

I agree to the following:
e [ am not currently enrolled in the course that [ am attempting to Test Out of
today.
e [ have not previously attempted to Test Out of this course.

e | have taken the prerequisites to qualify for this course as outlined in the
Middle/High School Course Catalogue.

e [ understand my transcript will be checked to verify the above.

e [ understand that testing out of a course does not guarantee a student a seat in
the next sequential course during the current or subsequent semester.

e [ understand that I will not be able to attempt to test out of this course again
during my middle/high school career.

Student Signature Date

Parent Signature Date





