White Knoll High School 

Counseling & Advisement Office

5643 Platt Springs Road

Lexington, SC 29073

Phone: (803) 821-5216 or (803) 821-5217

Fax: (803) 821-5266
Level Change Request Form

Date:___________________________________________________________________
STUDENT NAME (Please print)___________________________________________

I understand that my child’s teachers have recommended the following course level

for the school year.

_______________________________________________________________________

Course Title                                                                                                   Course Level

The course and level recommendation was based on the teacher’s observance of my child’s work in a previous course as well as scores on the most recent standardized tests.  It is the teacher’s professional judgment that this placement would provide my child with the course and level most suited to assuring his/her success.

I have decided that I would like to override the teacher recommendation and I prefer that my child be placed in the following course and level.

________________________________________________________________________
Course Title                                                                                                  Course  Level
 I am aware that any level changes made will remain in effect for the duration of the course.

Parent Signature_____________________________________________Date_____________

