Schedule Change Request Form
(Last day for schedule changes: Monday, August 15, 2016)

Requests to change teachers, class periods, lunch period, or core courses will be denied.


Student Name:  				 	Grade:  			Student phone number: ______________________________
Parent Name:  				 Parent Phone #:  			 Parent Email:  						
Preferred Contact Method:  	  	 Phone		 	 Email
[bookmark: _GoBack]
***Every effort will be made to accommodate your request; however, it is not always possible to make certain schedule changes that work in a student’s schedule. 

1)  DROP  ________________________		       ADD ______________________________		 

Reason for Change: ________________________________________________________________________________________																			

2)  DROP  ________________________		       ADD ______________________________		

Reason for Change: ________________________________________________________________________________________																			
3)  DROP  ________________________		       ADD ______________________________		

Reason for Change: ________________________________________________________________________________________																			
	

Parent Signature: __________________________				   Date:  ___________	

Student Signature:  _________________________				   Date:  ___________	

Please write any questions or comments here:






TO BE COMPLETED BY SCHOOL COUNSELOR

Date received in counseling department:  ___________________    

Requests Approved:   1  2  3      Comments: __________________________________________________			


Requests Denied:   1  2  3           Comments:  ____________________________________________________			


School Counselor Signature:  ____________________________________________   Date Completed:  ______________________
