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Form 221-1 

 
PARENT/CAREGIVER/GUARDIAN ACKNOWLEDGEMENT OF 

ENROLLMENT IN LOCALLY MODIFIED COURSE(S) 
 
Student Name:  __________________________ Date of Birth:  _____________ 
 
School:  ________________________________ Grade: ____________               
    

A review of academic history, and consultation with parents/caregivers/guardians, 
teachers and educational support personnel has resulted in the recommendation of the 
educational team that your child be enrolled in the Locally Modified Course listed below 
for this academic school year (include grade level and specific course(s)). 

 

 

 

 

 

 

 
The school team has reviewed the following information with me, and I clearly 
understand the recommendation for the Locally Modified Course enrollment described 
above.  

□ Rational for recommending the course(s) 
□ Differences between regular (provincially developed) and modified 

courses 
□ Course goals and content 
□ Career and post-secondary implications 
□ Method of course delivery, assessment, and evaluation process 

I understand that my child: 

1. Will be working on a Locally Modified 11, 21, or 31 course(s); 
2. may not meet the current admission requirements for post-secondary educational 

institutions; and, 
3. may discontinue the Locally Modified Course(s) at any time. 

 
 

____________________________________   _________________  
Signature of Parent/Guardian     Date 
 
 
____________________________________   _________________  
Signature of Parent/Guardian     Date 
 
 
______________________________________   _________________ 
Signature of Administrator or Designate    Date 
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Approved By:  _________________________________ _________________ 
   Student Services Consultant   Date 
 
 
Next Review Date:  _________________________________ 
 
 

Student placement in a Locally Modified Course is to be reviewed on a yearly basis 
by the school team and family. Note review dates and place this form in student’s 

cumulative folder and Clevr template if applicable. 
 

 
 
Updated: April 2018, October 2023 

   


