Box Elder School District
960 South Main Brigham City UT 84302 * phone 435.734.4800 * fax 435.734.4833
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7™ AND 8™ GRADE STUDENT OPT-OUT FORM

Students at Young and Harris Intermediate or Box Elder and Bear River Middle Schools should complete this form
if they wish to opt-out of a course(s) to take a different course(s) without dropping below a full course load of six
periods a day. Note: Because the Math, English Language Arts, and Science courses prepare students for high
school and college opportunities, it is highly recommended that you do not opt-out of these classes.

STUDENT INFORMATION

Full Name

Address City, State, Zip

Grade Date of Birth

School

What course(s) are you opting out of?

What course(s) do you request in its place?

PARENT/GUARDIAN INFORMATION

Full Name Phone No.

Email address (optional)

Reason for opting out (optional)

Parent/Guardian Signature Date
_————

ADMINISTRATIVE SIGNATURES

Counselor: Signature: Date:

Principal: Signature: Date:
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