
 
Pasco County 

Language Arts Placement Parent Waiver 
 
A student’s placement in the advanced Language Arts program is based upon student work in his/her 
current Language Arts class, standardized test scores (FSA Reading), and teacher professional judgment. 
 
This waiver form is used when parents are in disagreement with the school’s recommendation for 
placement of their child in Advanced Language Arts.  Prior to submitting this letter of waiver, parents are 
asked to speak with their child’s current Language Arts teacher to discuss concerns for placement and 
gather additional information from the teacher.  This information may help clarify the reasons for the 
recommended placement.  If a parent is still in disagreement with the school’s Language Arts placement 
recommendation, this waiver form needs to be submitted.  Upon submission of this form, every effort will 
be made to honor the waiver request. 
 
Please note:  Waiver requests that are honored may require the student to remain in the Language 
Arts course chosen regardless of his/her performance.   
 
Please complete the form below and submit it to Kristy Blazys (Assistant Principal in charge of 
scheduling) at Charles S. Rushe Middle School. 
 
 
 

Middle School Language Arts Placement Waiver Request 
 
I am in disagreement with the recommended Language Arts placement of my child because: 
 
_________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
I   Have / Have Not (circle one) spoken with my child’s Language Arts teacher regarding this request.   
 
My child was recommended for _____________________________ by ___________________________ 
                                                                     (Name of course)                     (Teacher’s Name) 
 
Please place my child in _______________________________________________.  I realize that I am going against 
professional recommendations and will be responsible for the results.  
 
 
____________________________________________    ___________________ 
Parent/Guardian Signature    Date 
 
____________________________________________       _______________            __________________ 
Student Name      Student ID #         Grade (2018-19) 
 
 
 
 
 
 



 
Pasco County 

Science Placement Parent Waiver 
 
A student’s placement in the advanced Science program is based upon student work in his/her current 
Science class, standardized test scores (FSA Reading and Mathematics), and teacher professional 
judgment. 
 
This waiver form is used when parents are in disagreement with the school’s recommendation for 
placement of their child in Advanced Science. Prior to submitting this letter of waiver, parents are asked 
to speak with their child’s current Science teacher to discuss concerns for placement and gather 
additional information from the teacher. This information may help clarify the reasons for the 
recommended placement. If a parent is still in disagreement with the school’s Science placement 
recommendation, this waiver form needs to be submitted. Upon submission of this form, every effort will 
be made to honor the waiver request. 
 
Please note: Waiver requests that are honored may require the student to remain in the science 
course chosen regardless of his/her performance.   
 
Please complete the form below and submit it to Kristy Blazys (Assistant Principal in charge of 
scheduling) at Charles S. Rushe Middle School. 
 
 
 

Middle School Science Placement Waiver Request 
 
I am in disagreement with the recommended Science placement of my child because  
 
_________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________  
 
I   Have / Have Not (circle one) spoken with my child’s Science teacher regarding this request.   
 
My child was recommended for _____________________________ by ___________________________ 
                                                                     (Name of course)                     (Teacher’s Name) 
 
Please place my child in _______________________________________________.  I realize that I am going against 
professional recommendations and will be responsible for the results.  
 
 
____________________________________________    ___________________ 
Parent/Guardian Signature    Date 
 
____________________________________________       _______________            __________________ 
Student Name      Student ID #         Grade (2018-19) 

 
 

 
 
 



 
 
 

Pasco County 
Social Studies Placement Parent Waiver 

 
A student’s placement in the advanced Social Studies program is based upon student work in his/her 
current Social Studies class, standardized test scores (FSA Reading), and teacher professional judgment. 
 
This waiver form is used when parents are in disagreement with the school’s recommendation for 
placement of their child in Advanced Social Studies.  Prior to submitting this letter of waiver, parents are 
asked to speak with their child’s current Social Studies teacher to discuss concerns for placement and 
gather additional information from the teacher.  This information may help clarify the reasons for the 
recommended placement.  If a parent is still in disagreement with the school’s Social Studies placement 
recommendation, this waiver form needs to be submitted.  Upon submission of this form, every effort will 
be made to honor the waiver request. 
 
Please note:  Waiver requests that are honored may require the student to remain in the social 
studies course chosen regardless of his/her performance.   
 
Please complete the form below and submit it to Kristy Blazys (Assistant Principal in charge of 
scheduling) at Charles S. Rushe Middle School. 
 
 
 

Middle School Social Studies Placement Waiver Request 
 
I am in disagreement with the recommended Social Studies placement of my child because  
 
_________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________  
 
I   Have / Have Not (circle one) spoken with my child’s Social Studies teacher regarding this request.   
 
My child was recommended for _____________________________ by ___________________________ 
                                                                     (Name of course)                     (Teacher’s Name) 
 
Please place my child in _______________________________________________.  I realize that I am going against 
professional recommendations and will be responsible for the results.  
 
 
____________________________________________    ___________________ 
Parent/Guardian Signature    Date 
 
____________________________________________       _______________            __________________ 
Student Name      Student ID #         Grade (2018-19) 
 
 
 
 



Pasco County 
Mathematics Placement Parent Waiver 

 
A student’s placement in the mathematics program is based upon student work in his/her current math 
class, standardized test scores (FSA Mathematics), and teacher professional judgment. 
 
This waiver form is used when parents are in disagreement with the school’s recommendation for 
placement of their child in the Mathematics sequence.  Prior to submitting this letter of waiver, parents 
are asked to speak with their child’s current mathematics teacher to discuss concerns for placement and 
gather additional information from the teacher. This information may help clarify the reasons for the 
recommended placement. If a parent is still in disagreement with the school’s math placement 
recommendation, this waiver form needs to be submitted.  Upon submission of this form, every effort will 
be made to honor the waiver request. 
 
Please note: Waiver requests that are honored may require the student to remain in the 
mathematics course chosen regardless of his/her performance.   
 
Please complete the form below and submit it to Kristy Blazys (Assistant Principal in charge of 
scheduling) at Charles S. Rushe Middle School. 

 
 
 

Middle School Mathematics Placement Waiver Request 
 
I am in disagreement with the recommended Mathematics placement of my child because  
 
_________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
I   Have / Have Not (circle one) spoken with my child’s Mathematics teacher regarding this request.   
 
My child was recommended for _____________________________ by ___________________________ 
                                                                     (Name of course)                     (Teacher’s Name) 
 
Please place my child in _______________________________________________.  I realize that I am going against 
professional recommendations and will be responsible for the results.  
 
 
____________________________________________    ___________________ 
Parent/Guardian Signature    Date 
 
____________________________________________       _______________            __________________ 
Student Name      Student ID #         Grade (2018-19) 
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