HINGHAM HIGH SCHOOL Counselors

COUNSELING DEPARTMENT Mark Awdycki
o\ Jessica Gawel
Director K - 12 2 g Erin Krall
Heather Lewallen > Verna Mulready
Cheryl Rapoza

HINGHAM PUBLIC SCHOOLS
PARENTAL REQUEST FOR RECOMMENDATION OVERRIDE

Student Name: Counselor:
Address: Phone: Email:
YOG:

English/Language Arts:

Current Teacher: Teacher Course Recommendation:
Current English Course: Grades: Term | Term |l
Term llI Term IV

Parent Course Request:

Social Studies:

Current Teacher: Teacher Course Recommendation:
Current Social Studies Course: Grades: Term | Term |l
Term llI Term IV

Parent Course Request:

Mathematics:

Current Teacher: Teacher Course Recommendation:

Current Mathematics Course: Grades: Term | Term I
Term llI Term IV

Parent Course Request:

Science: If you are requesting a science change, please indicate math grades as well as science grades.

Current Teacher: Teacher Course Recommendation:
Current Science Course: Grades:
Science Grades: Term | Term Term Il Term IV
Math Grades: Term | Term |l Term I Term IV

Parent Course Request:

Foreign Language:

Current Teacher: Teacher Course Recommendation:
Current Language Course: Grades: Term | Term I
Term llI Term IV

Parent Course Request:

Please describe your reasons for requesting a recommendation change. Additional information may be
attached.

Parent/Guardian signature: Date:

Cc: Department Director
17 Union Street, Hingham, MA 02043 Telephone: 781-741-1560 Extension 1150 Fax: 781-741-1515




