
 Northern Burlington County Regional School District 
 160 Mansfield Road East 

 Columbus, New Jersey  08022-9742 
 Telephone:  609-298-3900     Fax:  609-324-1702 

 Dr. Andrew Zuckerman  High School Counseling Office 
 Superintendent  609-298-3900 X 2050 

 Ms. Kieshea Fitzgerald  Registrar 
 Director of School Counseling Services  609-298-3900  X 2051 

 COURSE WAIVER FORM 
 Student Name  _______________________________  Counselor  _____________________ 

 Grade in 23-24  (Circle One)  9 10 11 12  Date Received  by Counselor  ___________ 

 The Northern Burlington County Regional School District’s course placement prerequisites are 
 designed to provide students with an appropriately challenging course of study. Therefore, if a 
 parent/guardian elects to override a course placement for which the student does not qualify, they 
 must have the following understandings and agree to the following conditions: 
 1.  A  signature below indicates that I consent to waive  my child into a higher level course, even though 

 he/she has not met the prerequisite requirements for automatic eligibility. 
 2.  Advanced Placement (AP) and Honors courses are more rigorous than college preparatory classes in 

 terms of the amount of independent work expected, the pace of content coverage, and the 
 depth/breadth of content covered. 

 3.  These courses are challenging, and this may be reflected in the grade. 
 4.  The student will be expected to make every effort to be successful in this course, including but not 

 limited to: 
 ○  increased time spent on coursework including homework, 
 ○  peer or outside tutoring 
 ○  frequent student-initiated check-ins with the instructor. 

 5.  A level change request or a request to drop the course may not be considered for those students who 
 have completed a waiver. 

 6.  No course waiver will be accepted after April 30, 2023. 

 Course Recommended  Course Requested 

 1.  1. 

 2.  2. 

 3.  3. 

 I have discussed the course(s) recommended versus the course(s) requested with my student. By 
 signing below, you are acknowledging that you understand the inherent challenges and restraints 
 that come with a Course Waiver Request and have officially requested a waiver into the course 
 requested above. 

 Students Signature________________________ 

 Parents Name____________________________  Parent Signature______________________ 


