
                    

   

   

   

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

ASHLEY RIDGE HIGH SCHOOL 

OVERRIDE FORM 

FOR USE OF OVERRIDING A TEACHER RECOMMENDED COURSE 

This form should be returned to the school counselor during the pre-registration period. 

OVERRIDES WILL NOT BE ACCEPTED AFTER APRIL 17th, 2026 AND ARE SUBJECT TO 

AVAILABLE SPACE IN THE CLASS. 

STUDENT’S FULL NAME: _____________________________________ CURRENT GRADE: 8 9 10 11 12 

I have thoughtfully considered my child’s course selections and current academic performance, and I would like to OVERRIDE the 

following TEACHER-RECOMMENDED course(s). I understand that by overriding a teacher-recommended course, I agree 

that my child will remain in the replacement course(s) for the entire year regardless of his/her progress. I understand that 

I cannot override a pre-requisite course. I understand that I may be contacted to discuss this decision. 

Teacher-Recommended Course Desired Course Parent Signature 

(*required for EACH requested course change) 

#1 * 

#2 * 

#3 * 

#4 * 

#5 * 

PARENT NAME: ________________________________________________ DATE: __________________ 

PARENT SIGNATURE: _________________________________________ PHONE NUMBER: ______________________________ 

EMAIL ADDRESS: __________________________________________________________________ 

************************************FOR ADMINISTRATIVE USE ONLY******************************** 

Administrator: Approved Disapproved 

Comments: 

Date Schedule changed: ____________________ Counselor/Administrator:________________________________________ 
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