
          Jordan High School Course Planning Meeting 

           

English Teacher: 

Period: 

Counselor: 

Student Signature:  __________________________________________________ 
Signature indicates understanding that your chosen courses cannot be changed unless done 

before the verification window closes. 

________ Initials indicate understanding that by requesting an early release, study hall, or student aide.  I will not be able to drop an AP course that does 

not have a level down if at maximum allowed.  Juniors have a maximum of one allowed/Seniors have a maximum of two allowed per semester. 

 

  

 

   

 

Course Recommendations 

Math Science 

  

☐ Waiver Form Given ☐ Waiver Form Given 

Course Requests 

 

 

 

 

  

  

  

Alternates 

   

Gifted and Talented Indicator (GT) 

English:   Math:   

Science:   Social Studies:   

College Career Military Readiness (CCMR) 

 

Student Name:   

Student ID: Grade:   

Miller: ________________________________________ 

If NOT accepted, add: 

1.  

 

2.  

 

 
       Requirements Still Needed: 

 Health 

 Speech 

 PE 

 

 

Notes:  

 

SchooLinks

-Done:   

 Fine art 

 2 LOTE 

 

LVHS Requests:  

Summer 1   

Summer 2   

Fall   

Spring   

 

________ Initials indicate understanding that IDR courses adhere to the district’s guidelines for dropping, KAP/AP withdrawal, and final exam exemptions.  

If dropped from an IDR course or an IDR KAP or AP course, students’ academic option may or may not be available through IDR and pending seat 

availability. 


