
HWSS STUDY BLOCK APPLICATION - GRADE 12s ONLY  

Student Name: _____________________ Grade: _____  Date: __________________ 

Student Email: _____________________ Course Requesting to Drop: __________________ 

Reason for Requesting a Study Block ______________________________________________________ 

Students are expected to take a full course load of 8 courses. If you are in grade 12 and are taking an 

ACADEMICALLY CHALLENGING load, will graduate with at least 92 credits, have a B average and are in 

good standing for attendance/work habits, you may request ONE study block. 

 

Step 5: Administrator Approval  

Administrator’s Signature _______________________  Date: _________________________ 

---------------------------------------------------------------------------------------------------------------------------------------- 

   THIS APPLICATION WAS NOT APPROVED  

     Comments: 

 

 

 

Step 2: Student Agreement for a Study Block  

✓ I understand that by taking less than 8 courses, I will be ineligible for HONOUR ROLL. 

✓ I understand that if granted a Study Block, I will use this time productively to study in the Library, Grand 

Hall or at Home. 

✓ I understand that if I FAIL or WITHDRAW from a course, I may lose my study block privileges. 

Student Signature: _________________________  Date: __________________________ 

Step 1: Counsellor Discussion 

      Graduation Requirements Met         not eligible for honours if less than 8 courses 

      92 credits or more with a study block        Consult regarding post-secondary goals and course load 

      Has a B Average           Good Standing with attendance and work habits  

 Counsellor Signature: __________________________   Date:__________________ 

Comments:  

Step 4: Parent/Guardian Agreement 

Parent/Guardian (Print Name) ___________________________ Email: _________________________ 

  We have checked the Ministry of Education Grad Requirements and understand the points listed above 

Parent/Guardian (Signature) _________________________ Date: __________________________ 

Comments:  

 
 

Step 3: Teacher Consult Regarding Study Block  (to be completed if course to drop has already been started) 

    Teacher has been involved in discussion of request for study block 

    Course textbooks/resources have been returned (if applicable) 

Teacher’s Signature _________________________  Date: _________________________ 

Comments: 

Comments: 

 
 

 
 

 

 

 

 

 

     

 


