
 Non GRHS Course Request 

 Student Name:__________________________ Course Name:________________________ 

 Institution Name: _________________________Course Start & End Date:_________________ 
 Courses for alternative educational settings may be considered to the 

 following:  ∙  A course that is not offered at GRHS 

 ∙  A student cannot take a course offered at GRHS due  to unavoidable and irresolvable 
 scheduling conflicts. 

 ∙  A course will serve as a supplement to extend instruction  to students who are unable to 
 attend classroom instruction. 

 ∙  In a unique situation where there is consensus among  student, parent and 
 administration that, due to the specific needs of a student, whether to accelerate and 
 reinforce learning or for advanced learning opportunities, the student would require 
 additional services. 

 Students requesting to take a Non GRHS Course must meet the following guidelines: 
 ∙  Students must complete a Non GRHS Course Request,  which includes sign-off by the 

 student’s guidance counselor and GRHS principal. 

 ∙  All costs involved with outside courses will be  the responsibility of the student and 
 his/her family. 

 ∙  The course must be taken from an accredited learning  institute. 

 ∙  Students who take courses to advance in their academic  program must demonstrate 
 proficiency in the required course before receiving credit. Proficiency is demonstrated by 
 achieving a grade of “B” or higher on the GRHS course summative exam. There will one 
 day designated towards the end of the summer to take these exams: 

 Week of August 21st @ 8:15am 

 ∙  All Course work that fulfills these requirements  will receive credits towards graduation, 
 courses will be placed on the student’s transcript with a TRANSFER designation, and 
 the final grade will not be calculated into the student’s grade point average. 

 *Please attach the course  syllabus  and return  the completed and signed request to your guidance 

 Student Signature: __________________________ 

 Parent Signature: ___________________________ 

 Counselor Signature:________________________ 

 Principal:__________________________________ 

 Date:_____________________________________ 


