
Freshman Study Hall Override Form 

 

Student Name (please print): ______________________________     Date:____________ 

 

Reason(s) for request: 

 

______________________________________________________________________________ 

 

By completing this form, the student and family understand that they are electing to override 

the High School recommendation that Freshmen students participate in a study hall.  The 

parent is also acknowledging that they understand that schedule changes will only be allowed 

through the add/drop period. New classes will not be added after this time.  Withdrawals or 

level changes requested after the add/drop period will require the completion of a separate 

Schedule Change Form which requires a teacher, parent, and student signature.  Students who 

drop a class after Quarter 1 or Quarter 3  for second semester classes will receive a WF 

(Withdraw Failing) on their record.  

 

 

 

 

 

 

 

 

___________________________     ________________________ 

Student Signature       Parent Signature 


