
Horseshoe Bend School District #73 
Add / Drop Form 

 
 

 

Student Name: ______________________________________ Grade: _________ 

 

Class to Drop: 

Class Title: ____________________________________________________Period: _________ 

Reason:______________________________________________________________________ 

_____________________________________________________________________________ 

Teacher’s Signature: ____________________________________________Date: ___________ 

 

Class to Add: 

Class Title: ____________________________________________________Period: _________ 

Reason:______________________________________________________________________ 

_____________________________________________________________________________ 

Teacher’s Signature: ____________________________________________Date: ___________ 

 
 
Parent/Legal Guardian Signature _______________________________________ Date ________ 
 
Student Signature  ___________________________________________________ Date ________ 
 
Submit Form to Counselor after Teachers, Parent/Legal Guardian, and Student sign. 
 

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

Approval Signatures (Signatures to be gathered by Counselor) 

Principal ___________________________________________________________Date:_________ 

Counselor: _________________________________________________________ Date:_________ 

 


