Schedule Change Request

Student:  __________________________________________________________________
Grade:  _________________________     Today’s Date:  ____________________________

Course you want to drop:   ____________________________________________________

Signature of Instructor:  ______________________________________________________

Course you want to add:  _____________________________________________________

Signature of Instructor:  ______________________________________________________

Student Signature:  __________________________________________________________

Parent Signature:  ___________________________________________________________

Counselor/Principal Signature:  ________________________________________________

All students are required to attend the first day of classes as scheduled.  After the first day, schedule changes can be made by the end of the first full week of school..  Schedule changes will only be made if:
	1.The change is possible in terms of existing schedule and it will not overload a particular class.
	2.The change results in a reasonable program of studies in terms of the established curriculum.  
	3.The principal/counselor  approves the change after consultation with the teacher.


