Pathway Appeal Form
Bowness High School

HIGH SCHOOL

Student Name Course Requested Prerequisite Course & Mark

Please complete this form only if you wish to register for a course in which you did not meet the required
prerequisite’s recommended level of achievement.

The purpose of this form and process is to determine the best course pathway to maximize future success.

Please review the request with your parents and have them sign and complete the appropriate portion. After
discussion with the student, parent and school staff, students will be placed in the agreed upon course (when
available). Please recognize that agreement to appeal the recommended placement means that the student will
not be approved to withdraw from the course after the scheduled deadline.

Student: | struggled to make the desired mark in the prerequisite course because...

Student: | plan to do the following actions in order to be more successful...

Parent/Guardian: | plan to support my student in the following way...

Student Signature Parent/Guardian Signature

Once the above has been completed, student will contact their school counsellor to discuss the request.

For Office Use ONLY

Counsellor Meeting Date:

Counsellor Signature:

Approved | |Denied | |
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