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Course Drop Request

To withdraw from a course after the first 10 days of the semester. 
Student Name _________________________________ ID Number ___________ Grade _____
Course Name ___________________________________ Teacher _______________________
Reason for Request:
______________________________________________________________________________
_____________________________________________________________________________
Present Academic Grade _________
· Students who drop a course after add/drop period will receive a grade of W on their transcript. 
· Students that get an approved level change will not receive a W.
· Students must maintain their current schedule until the student’s School Counselor makes a schedule change.
· Return this form to your School Counselor when it is complete. 

Please obtain the following signatures: 

Student Signature ___________________________________ Date _________________
Parent Signature ____________________________________ Date _________________

For School Counselors and Administration Only

School Counselor Signature ___________________________ Date _________________
Administrator Signature ______________________________ Date _________________
· Teacher has received course materials

For Office Use Only 
Counselor Processed On: _______________	Initials ___________
Grade Stored On: _____________________	Initials ___________
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