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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 Sighatures (Signatures to be gathered by Counselor)

Principal Date:

Counselor: Date:




