
Glenbrook North High School  
REQUEST FOR INDEPENDENT STUDY COURSE 

 

Today’s Date Student Name  ID Number 

   

 

Independent Study Course Title/Level 

 

 

Block  Room  Credit  

   

 

Teacher (Name and Number) Start Date 

  

 

Reason for Independent Study Request  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Teacher Signature & Date______________________________________________________________ 
 
 Instructional Supervisor & Date________________________________________________________ 
 
Submit completed form to Associate Principal, Dr. Ed Solis. 


