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Summit High School 
Seven Course Request Form 

The recommended course load for each student at Summit High School is six 
classes and one study hall each semester. By completing this form the student and 
parent/guardian are requesting the opportunity for the student to take seven courses 
and forego the study hall during a particular semester or school year. This will only 
be allowed with approval of both the student’s counselor and the school principal. 

Student’s Name Grade Level 

Name of seventh course requested 

School year for request: _____________ Fall: _____ Spring: _____ 

Reasons for requesting the seventh course: 

The identified course will be included in the student’s schedule if: 
1. Course fits into schedule with primary selected classes 
2. If seats are available 

In making this request, the student and parent/guardian agree that the student must 
remain in the requested class. A meeting with the student, parent/guardian, 
administrator, counselor and teacher may be required for approval. 

Student’s signature Date 

Parent/Guardian’s signature Date 

Counselor’s signature Date 

Principal’s signature Date 


