GUIDANCE DEPARTMENT
DROPPING OF SUPPLEMENTAL COURSE

Student Name:  ____________________________

Grade:  __________

Student’s Guidance Counselor  (circle one) Ms. Calvanico or Mr. Caprio

I give permission for my son/daughter to drop the following course:

(Circle one)  Supplemental Math     Supplemental Language Arts

I understand that granting removal from this course could negatively affect my son/daughter passing the HSPA which is a requirement for graduation.

________________________________

_________________

     Signature of Parent/Guardian



Date

________________________________

      Print name

