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Bishop McDevitt High School
Parental Override Form 2025-2026

Name of Student: Grade:

Homeroom:

I understand that the teachers, counselors, and administration of Bishop McDevitt High School have

placed my son/ daughter in (Level 1 / CP / Honors)

based on the prerequisites and co-requisites of the course. However, I wish to override this decision

and have him/her placed in (Level 1 / CP / Honors) !

understand that should his/her average in this course drop below 83%, then he/she may be moved to
the class deemed most appropriate. Students who register for a course with an Override Form who
then need to be moved to the recommended level as a result of performance in the 2025-2026 school

year will be charged a $100 course change fee.

[J Due to the significant discrepancy between your son’s/ daughter’s recommended level and the requested
course, a meeting with school personnel will be required. Please contact Kristin Samson, Assistant
Principal for Academics, to schedule an appointment.

Parent Signature Date
Student Signature Date
Grade Level Counselor Date
Kristin Samson, Assistant Principal for Academics Date

Please return this form to Mrs. Samson. If the form is not returned, you will be scheduled for your original placement.



