
Olentangy Liberty High School 

 

Course Override 

 

Student Name _______________________ Date ______________ 

 

Desired Course _________________________________________ 

 

****************************************************** 

I am requesting my son/daughter be enrolled in _______________ 

for the _________________ school year. 

 

I have consulted with my child’s current teacher in this subject 

area. 

 

I understand the following: 

 

• The child’s current teachers and counselors have not 

recommended this course for my child at this time 

• My son/daughter may drop the course following the 

procedure outlined in the Course Planning Guide.  However, 

the drop may result in a grade of “WF” as the final grade 

• Should a dropped course result in excessive study halls the 

student will have to add a new course as soon as his/her 

schedule permits. 

 

 

Parent Signature ___________________________ Date________ 

 

 

Teacher Signature __________________________Date________ 


