
Final MPD 1/26/18 

 Placement 
 WAIVER FORM 

_________ School Year 
 
 

By submitting this waiver, I am requesting that my child be placed in a class other than their recommended placement. Before making 
this request, my child and I thoughtfully considered and discussed the content of the requested course as well as their test scores, grades, 
classroom performance, work habits, motivation, individual learning style, and academic needs. 

STUDENT INFORMATION 

Student Name:  Current Grade:  

Student Email:  Student ID:  

Parent/Guardian:  10 digit SSID:  

Parent Email:  Phone:    
 

 

 
 

 
 
 
 
 
 
 

 
PLEASE RETURN TO YOUR SCHOOL COUNSELOR 

(IF IN ELEMENTARY, PLEASE RETURN TO THE MIDDLE SCHOOL COUNSELOR) 

 
 

 

  

   

 

 

Glendale Unified School District 

Parent Signature __________________________________  Student Signature _________________________________ 

 

 

     

 

 
   
   
   
   
   

 


