Schedule Change Request Form
Fall 2025-2026

Student Name: _________________________________________________________ (please write legibly)

Date: ___________________________				Grade Level: ________________

Instructions: Complete the following information and return it to the Counseling Office with parent signature.

I want to Drop the following course request:

1.) ____________________________________________

2.) ____________________________________________


I want to ADD the following course request for next school year. (You need to put a 1st and 2nd choice.  If you do not put a 2nd choice and your request cannot be honored, you will remain in the class you wish to drop). 

1.) 1st choice __________________________	2nd choice ________________________

2.) 1st choice __________________________	2nd choice ________________________




Print Parent Name: _______________________________________________________

Print Signature: ___________________________________________________________

