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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 I ___________Term II _________ 
               Term III __________ Term IV _________ 
Parent Course Request: _____________________________________________________________ 
 
Social Studies: 
Current Teacher: ______________________             Teacher Course Recommendation: ________________ 
Current Social Studies Course: ________________ Grades:              Term I ___________ Term II _______ 
                Term III __________ Term IV _______ 
Parent Course Request: _____________________________________________________________ 
 
Mathematics: 
Current Teacher: ______________________  Teacher Course Recommendation: ________________ 
Current Mathematics Course: __________________ Grades:             Term I ____________Term II ______  
                Term III __________ 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 I ________Term II ________ Term III______ Term IV ______ 
 Math Grades:      Term I ________Term II ________ Term III______ Term IV ______ 
 
Parent Course Request: __________________________________________________________ 
 
Foreign Language: 
Current Teacher:  ________________________ Teacher Course Recommendation:  _____________ 
Current Language Course:  ________________ Grades:   Term I ____________Term II __________ 
       Term III __________ 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 


