
 

Course Change Request Form 
 
Student Name: ______________________________  Grade: ________________ 
 
 
Current Class Schedule: 
 

  

  

  

  

  

  

 
Course Name that May Need to be Changed: _______________________________________ 
 
The reason you are requesting that this course be changed. 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
 
The course you are requesting. 
____________________________________________________________________________ 
 
 
Parent Signature:_________________________________  Date: _____________ 
Principal Signature:_________________________________  Date: _____________ 
Guidance Signature: _________________________________  Date: _____________ 


