
Oak Lawn Community High School  

Pass/Fail Grade Option Form 

 
 
For the 2020-21 school year, a Pass/Fail Grade Option will be available to all Oak Lawn Community High School 

students.  Students can elect to take up to one non-graduation required course per semester, except Honors and AP 

courses.  The purpose of this option is to allow students the opportunity to take certain classes without the passing grade 

affecting their Grade Point Average (GPA).  Any passing grade will result in a “P” on the student’s transcript.  If the 

student fails the class, a grade of “F” will appear on the student’s transcript and the “F” will be calculated into the 

student’s GPA.  A separate form needs to be completed for each semester.  The decision to utilize this option cannot be 

changed.  

 

Attention Student Athletes: If you are potentially applying to a Division I or Division II college, 
the NCAA Eligibility Center will assign a D for any Pass grade on your transcript. Talk to your 
counselor before deciding to take a NCAA qualified core course as Pass/Fail. 
 

This request must be turned in to office 117 BEFORE 3:00 on March 15, 2021 

 

 

Student’s Name _______________________________________ ID#_______________ 

 

Date of Request _____________________ Teacher’s Name ______________________ 

 

Course Requested for Pass/Fail_____________________________________________ 

 

Please indicate your primary reason for using the Pass-Fail option for this class. 

 

1. _______ I don’t want this course to negatively affect my GPA. 

 

2.                 This course is more challenging than I expected. 

 

3. _______ I want to decrease the workload so I can focus on other courses. 

 

4. _______ Other (please specify): ______________________________________________________ 

 

 

Student Signature _______________________________________________________ 

 

Parent/Guardian Signature _______________________________________________ 

 

Counselor Signature _____________________________________________________ 

 

 

FOR OFFICE USE ONLY 

 

Date request received by the counseling office __________________________________ 

 

Signature of recipient ______________________________________________________ 

 

Division Chairperson Signature ______________________________________________ 

 

 

 Jan/2021 

 


