
BROWARD COUNTY PUBLIC SCHOOLS, FLORIDA 

Course Recommendation Override Form 

Parent/Guardian Preference Form for Placement in Non-recommended Courses 
 

____________________________________________________________________________________ 
Student Name (Last, First)  Grade  Student Number  

Course placements are based on individual student achievement, test scores, and other academic data. These placements 

are based on research; which support specific course selections to provide students with the most rigorous academic 

program. Parents/Guardians who request to change these placement decisions must meet with a school 

counselor/designee to be aware that:  

• Students choosing a more rigorous course may need additional support (e.g., tutoring, extra study time, exam 
reviews, study groups, parental support, etc.).  

• All high school courses, including those taken in middle school and/or “forgiven,” will remain on the permanent 
transcript and may be used by colleges, scholarships, or other institutions based upon their respective policies.  

• Choosing less rigorous courses may impact future high school course choices.  

• Choosing less rigorous courses may negatively impact a student’s post-secondary choices (i.e. may not be as 
competitive for college admission).  

• Choosing less rigorous courses may limit the student’s chance of receiving a Bright Futures Scholarship and 
other college funding support.  

• Each student enrolled in an AP course must make a committed effort to pass the AP exam.  

• If a student violates AP guidelines with regard to examination instructions and/or procedures, the student will be 
dismissed from the exam and the fee will be reported as an obligation.  

• If a student does not take the AP exam for the class in which he/she is enrolled, the course grades will be 
calculated based on five quality points, rather than six for class ranking; and the fee for the examination will be 
reported as an obligation.  
 

____________________________________________________________________________________ 
Counselor/Designee Signature     Date  
 

Please complete the information below in print:  

____________________________________________/_____________________________________________ 

Recommended Course #1 Parent/Guardian Preferred Course  

____________________________________________/_____________________________________________ 

Recommended Course #2 Parent/Guardian Preferred Course  

____________________________________________/_____________________________________________ 

Recommended Course #3 Parent/Guardian Preferred Course  
 

Reason(s): ___________________________________________________________________________________ 

 
____________________________________________________________________________________ 
 
I understand the information described at the top of this form and have participated in a conference with the school 
counselor/designee at my child’s school regarding my child’s recommended course placement. I understand why the 
course recommendation was made; however, I still wish to have my child placed in the preferred course(s) listed on 
this form and am willing to provide the academic and emotional support my child may need while participating in 
this course. 
 

 _________________________________________       _______________________  
Parent/Guardian Signature          Date 
Form 2497Q 
New 6/09 



 Nova High School 
Course Selection 2019-2020 

Grade 9 
 

STUDENT NAME:  __________________________________  STUDENT #:  _________________________ 
 
SCIENCE TEACHER: ________________________________  (Nova Middle students only) 
 
Teachers:  Please initial to the left of the recommended course placement for your core area for the above 
student.  Each student must have a recommendation for one course in English, Mathematics, Science, and 
Social Studies.  Any elective course that is level 2 or higher will require initials from the appropriate teacher. 

 

Parents/Students:  Please use the inside of this packet to select your courses for the 2019-2020 school year.  
You should have a total of (7) circled.  In addition, (2) Alternate Elective choices should be selected and the 
course name should be written on the designated lines in order of preference.  We will make every attempt to 
honor your choices in order of preference; however, ANY course entered below may be placed in your 
schedule.   

 

Due to budgetary constraints, it may be determined that courses listed on this card will not be offered.  For 
school information, course descriptions, and graduation requirements, visit the Guidance Tab at 
http://www.browardschools1.com/nova 
 
My child and I have reviewed the Curriculum Guide and teacher recommendations, and we have selected 
what we believe are the most appropriate courses.  If necessary, we have completed the override form 
on the back of this course card.  Both my child and I understand that ANY course that is selected on this 
course card may be placed in the student’s schedule.  In addition, we understand that any schedule 
change request out of a course that is written below will be denied.  If the course is written below and 
placed in the student’s schedule, it will remain in the student’s 2019-2020 schedule for the entire year.   

 

Parent Signature ____________________________ Student Signature ___________________________ 

 

--------------------------------------------------------------------------------------------------------------------------------------------- 

FOR GUIDANCE USE ONLY – DO NOT WRITE ON THE LINES BELOW 

 
1. ________________________________ EN  6. ________________________________ EL 

 
2. ________________________________ MA  7. ________________________________ EL 

3. ________________________________ SC  8. ___________2200300 ____________ *** 

4. ________________________________ SS  9. ________________________________ ALT 

5. ________________________________ PE       10. _______________________________  ALT 

*** MANDATORY PERSONALIZATION PERIOD (NON-CREDIT STUDY HALL) FOR ALL STUDENTS *** 

  

 Date of Registration __________  Counselor’s Initials _______________ 

              Date Entered into VC _________  Entered in VC by ________________ 

 



ENGLISH 

___ English 1     10013100 

___ English 1 Honors    10013200 

 

ENGLISH ELECTIVES 

Journalism 1 (Yearbook)   1006300E 

___ Journalism 2 (LH)   1006310U 

Debate 1 (LH)    1007330D 

___ Debate 2 (LH)   1007340K 

    

MATHEMATICS 

___ Liberal Arts 1    1207300A 

___ Algebra 1/Liberal Arts (2 periods)  12003100 

     12073000 

___ Algebra 1 Honors   12003200 

___ Geometry    12063100 

___ Geometry Honors     12063200 

___ Algebra 2 Honors (GEM only)  1200340A 

___ Pre-Calculus Honors   12023400 

 

SCIENCE 

___ Environmental Science  20013400 

___ Biology Honors   20003200 

___ Chemistry Honors   20033500 

Medical Skills (ELECTIVE CREDIT)  84003200 

 

SOCIAL STUDIES (one of the following is required if you  

are NOT taking Reading in 9th grade) 

___ Philosophy/Contemp. History Honors  21209100 

___ AP Human Geography  21034000 

 

SOCIAL STUDIES ELECTIVES 

Comprehensive Law Honors   21063750 

Psychology (LH)       2107300A 

Latinos in Action (LH)                                     2400300L 

       

INTENSIVE READING (if you have not passed the  

FSA ELA, Reading is mandatory) 

Intensive Reading (level 1)   1000410B 

Intensive Reading (level 2)   1000410C 

 

WORLD LANGUAGES 

French 1     07013200 

___ French 2    07013300 

___ French 3 Honors   07013400 

___ French 4 Honors     07013500 

Spanish 1    07083400 

___ Spanish 2    07083500 

___ Spanish 3 Honors   07083600 

___ Spanish 4 Honors   07083700 

 

EXPLORING COMPUTER SCIENCE  

Advanced I.T. (Coding)   90076100 

___ Foundations of Prog. Honors (MS) 9007210C 

 

MUSIC 

Music Theory 1    13003000 

Keyboard 1    13013601 

Band 1     13023000 

Jazz Ensemble 1    13025000 

Chorus 1    13033000 

Eurhythmics/Color Guard 1  13053000 

 

         NOTE: (LH) = Local Honors 

PHYSICAL EDUCATION 

HOPE (mandatory for all 9th graders) 15063200 

___HOPE (athletes only)   15063201 

Swimming 1    15044600 

**PE shirt purchase required  

  

THEATRE ARTS (*) indicates audition required 

Acting 1     04003700 

Technical Theatre Design 1  04004100 

___Musical Theatre 1 (*)   04007000 

 

U.S. NAVY J.R.O.T.C. (can replace HOPE with 2 years) 

Naval Science 1    18023000 

    

VISUAL ARTS 

2D Studio Art 1    0101300D 

3D Studio Art 1    01013300 

Fine Craft Studio Art 1   01014400 

Drawing  1    01043400 

Creative Photography 1   01083100 

 

CAREER TECHNICAL  

EDUCATION PROGRAMS 
**MANDATORY 3 YEAR ENROLLMENT IN EACH PROGRAM 

BUSINESS MGMT & ANALYSIS 

Digital Informational Technology  82073100 

___ Bus. & Entrep. Principles Honors 82151200 

 

APPLIED ROBOTICS 

Foundations of Robotics   94101100 

 
ENGINEERING PATHWAYS 

Intro to Engineering Design  86005500 

 

CULINARY ARTS 

Culinary 1    88005100 

 

 

 

ALTERNATE ELECTIVE CHOICES: 

*write course name ONLY below 

 

(1) _______________________________________ 

(2) _______________________________________ 

These courses may be on you schedule…CHOOSE WISELY!! 

 
 

 

 

Guidance Use Only 

Reading          ______/______ 

Alg. I EOC        _________ 

Geom. EOC     _________ 

Circle if applicable:  A23-ELL / A23-ESLS 



 

BROWARD COUNTY PUBLIC SCHOOLS 

Consent to Post Student Information  

 

Types of Information 
Personally identifiable student information from education records is confidential and protected 
by the Family Educational Rights and Privacy Act (FERPA).  This includes: student name, 
teacher name, room number, grade level and class (subject). 
 

Purpose 
To inform students and parents of teacher and room number assignments, and to help facilitate 
everyone finding the proper place to be during the busy first week of school, our school would 
like to post this information on the school wall during the first week of the school year. 
 

Recipient of information 
Students, parents, school-based staff, and anyone visiting the school will be able to see the 
posted information. 
 
 

 

Consent 
I hereby authorize Nova High School staff to post the above-mentioned types of information 
about my child, ________________________ (name of student), for the purpose listed above.  
This authorization will expire in June 2020.  I further understand I may withdraw my consent in 
writing at any time.  If I do not sign below, I am NOT giving consent for the above information to 
be posted. 
 

 

_____________________________________________    
Print name of Parent/Guardian 
 

_____________________________________________   
Signature of Parent/Guardian 
 
 
_____________________________________________ 
Date 

 


