OVERRIDE FORM

Please complete all information, giving specific and detailed information as applicable.

STUDENT: ___________________________________
GRADE:     9     10     11     12

COURSE: ____________________________________
TEACHER: ___________________

MARKS:
1st quarter

_____


3rd quarter

_____



2nd quarter

_____


4th quarter

_____



semester exam

_____


semester exam

_____



semester mark

_____


regents exam

_____









semester mark

_____









final average

_____

note:
According to both school and NYS Education Department policies, the passing of a Regents examination may not be the sole criteria for the awarding of course credit.

Please give specific reasons why you feel the student has met minimum competency in this area and should receive a grade of 70.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Indicate if any of the following were major reasons for the student’s failing grade:

[  ]
poor performance on final school exam or regents exam

[  ]
poor performance on January exam and/or in first semester

[  ]
inconsistent performance on quarter grades

[  ]
illness or other extraordinary situations

If administration or guidance are aware of special situations involving the student, were there factors exhibited over the course of the year that would justify and administrative decision not to override the failing grade?


[   ] yes

[   ] no

Additional comments:

______________________________________________________________________________

______________________________________________________________________________

