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Northwest School Division 
Administrative Procedures Manual 

INTENT TO CHALLENGE COURSE FORM 
 
Name of Student: ____________________________________________________ DOB ____________________  
 
Grade: ________ Course Title and Number: ______________________________ Learning ID#______________ 
 
Readiness to Challenge Course:  
I have read the attached Course Objective and Assessment Strategies for the course. I have also attached the 
following evidence of readiness to challenge this course:  
 
• Previous course taken in this subject area:  
 
Course ________________________ Mark ________% ;   Course ________________________ Mark ________%  
 
• Selections from portfolio or other collection:  
 _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

• Additional documentation or other information:  
 _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

Reasons for Course Challenge (be specific):  
 _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

 
 ______________________________________________________  ______________________________ 
 Signature of Student (please print name after signing)          Date  
   
 ______________________________________________________  ______________________________ 
 Signature of Parent/Guardian (please print name after signing)                            Date  
 
_____________________________________________________________________________________________ 
 
___________Approved _____________Rejected  
 
Reasons for Approval or Rejection: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 
 
 ______________________________________________________  ______________________________ 
 Signature of Principal         Date  
   
 ______________________________________________________  ______________________________ 
 Signature of Director of Education or Designate                                                        Date  



 

 

 
Assessment Strategies for Course Challenge 
(from current classroom assessment techniques) 

 

  
 
Submit form to Registrar’s Office, Ministry of Education: email to student.records@gov.sk.ca 


