Community High School District #155

Request for Pass / Fail Option for Music
Student Name _________________________________  Phone Number _____________

Year in school _______________________

Name of the course for which you are requesting the pass / fail option:

__________________________________

Reason:  ________________________________________________________________

By signing below you understand that you are expected to satisfy all requirements of the course including, but not limited to, all required performances and/or make-up assignments.
Signature of student ________________________________ date __________________

Signature of parent _________________________________ date __________________

Signature of teacher __________________________________  approved / not approved

Signature of department chair __________________________   approved / not approved

Comments:  

