
2018-2019 
1st Semester 

Schedule Change Request 
NO SCHEDULES CHANGES WILL BE ACCEPTED AFTER 9-10-18 

(PLEASE PRINT) 

 
Student Name:_______________________ Current Grade:______ID#:_______________ 
 

Drop Course: Add Course: 

 
 

 

 
 

 

Reason for 
Request:______________________________________________________________________ 
_____________________________________________________________________________ 
 
Student Signature:______________________  Date:_______________________ 
Parent Signature:_______________________  Date:_______________________ 
Email Address:_________________________   Phone#:_____________________ 
 


