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By signing this AP Course Waiver, you are attesting to the following statement: 
 
I understand that my child does not currently meet the prerequisite(s) for the following 
Advanced Placement course: 
 
 
 _____________________________________________________________________________ 
 
However, I would still like to enroll my child in the aforementioned AP course without the 
applicable prerequisite(s). I understand my child will likely be responsible for knowing content 
from the applicable prerequisite course(s) in the requested AP course. I am also aware that 
there will be a considerable time commitment in this class and that my child understands and is 
willing to commit to this. My student has had a conversation with his or her counselor prior to 
making this decision. 
 
I am aware and understand that, once enrolled, there is a possibly that my child may not be 
able to drop the requested AP course regardless of his or her academic performance. I also 
understand that by enrolling my child in this AP course, I am confirming that my child will take 
the culminating AP Exam at the end of the school year.   
 
 
 
Student Name: _________________________________________ Grade Level: ____________ 

Parent(s) Name: _______________________________________________________________ 

Parent(s) Signature(s): ______________________________ Date: _______________________ 

 
 


