TEMPLE CITY UNIFIED SCHOOL DISTRICT
REQUEST FOR CHANGE IN MATH PLACEMENT — SECONDARY

This Request for Placement is for students who would like to take a class but do not meet the specific criteria.

Student’s Name: Grade Level in Fall:

| am requesting placement in (course title):
| understand that | do not meet specific criteria for the above class but still request placement.

Record in the space below, end of course grades for math, completed in the past two years.

COURSE TEACHER REPORT CARD GRADES
If High School (semester grades):
15t Semester 2"d Semester
1%t Semester 2"d Semester
If Middle School (quarterly grades):
1stQtr 2" Qtr 3rd Qtr 4th Qtr
1t Qtr 2" Qtr 3rd Qtr 4th Qtr
If Grade 6 (trimester grades):
15t Trimester 2" Trimester 3" Trimester

Justification:

Please write a paragraph that justifies your request for placement. Include any relevant information supporting
your belief that you will be successful in this class.

Student Signature: Date:

Parent Signature: Date:
Office Use Only

Placement changed granted: |:| Yes |:| No

Date Received: Principal’s Signature:




