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Email: info@coastudy.com
Course Selection Waiver

l , understand that my current English level might not be able to
Frist Name Last Name
fully understand and learn all course content faught in the following selected course:

| also understand that all failed attempt of any grade 11 and grade 12 courses will remain on my student
franscript when applying for university. COA does not recommend that | take these courses under my
current English level, however, | will try my best to complete the course to my best ability. All courses
withdrawn prior to completing the first unit will not show up on my transcript.

Student Signature Date

Parent/Guardian Signature Date



