MIAMI-DADE COUNTY PUBLIC SCHOOLS

GRADUATION CODE OVERRIDE FORM

Please type all information.

School: Date:
School Phone #: School Fax #: Location #:
Counselor Name: Signature:

Principal/Administrative Designee Name:

Principal/Administrative Designee Signature:

LAST NAME FIRST NAME [STUDENTID# CURRENT REQUESTED | GRADUATION
WITHDRAWAL (GRADUATION DATE
CODE CODE

We are requesting a change of the withdrawal code due to the following reason(s):

Grade Point Average of 2.0 was attained.
Justification: ] Grade forgiveness applied ] GPA recalculated [ ] Grade corrections

Graduation requirement met.

Justification:

1 24 credits ] 18 credits ACCEL option (FM 6911 attached)
] Adult Education grades entered: / /

D Online requirement met - Date completed: / / or D SPED Waiver

D Community service completed after graduation: / /

State assessment requirement met.

Justification:

D ELA Date Passed: / / D Math EOC Date Passed: / /

D ELA Concordant on ACT Date Earned: __ /  / D Math Concordant on ACT Date Earned: [
D ELA Concordant on SAT Date Earned: /| / D Math Concordant on SAT Date Earned: ___ / /

D ELA SPED Waiver (documents attached) [ D PSAT/NMSQT Concordant Date Earned:____/ /

D Math SPED Waiver (documents attached) /[ D Math PERT Date Earned: __ / [/
Exceptional Education Students

D Student withdrawn subsequent to receiving WO07.

D Student chooses to accept diploma (End Deferral). Signatures not required for this option.

Other (Please be specific):

HEAT Ticket #: Submitted by:
Phone #: Ext #:

FM 6948 Rev (05-20)
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