
 
 

Magna Vista High School 
Request for Repeating a Course  

	
	
	
	

 
I give ________________________________________permission to repeat the  
                                     Student’ Name 
 
following course _________________________________________. 
                           Course Name 
 
Please feel free to speak with your child’s counselor if you have any questions or 
concerns. 
 
 
Parent Signature___________________________________________ Date __________ 
 
Principal Signature_________________________________________ Date___________ 
 
Counselor Signature________________________________________ Date___________ 
 
 
 
 
 
 
 
 
 
 
 
 

	

MAGNA VISTA HIGH SCHOOL	
701 Magna Vista High School Road  Ridgeway, VA  24148  (276) 956-3147	

Principal: Charles Byrd	
Assistant Principals: Travis Murphy, Katrina Perry, Franketta Tatum	

	


