
FRED W. HOSLER MIDDLE SCHOOL 
11300 SPRUCE STREET LYNWOOD, CA 90262 

TEL 310.603.1447 – FAX 310.764.4124 

HOME OF THE LIONS 

CLASS/PROGRAM CHANGE REQUEST FORM 

 
Student Name: __________________________   Grade ______   ID# _____________________ 

 

Person requesting change: _______________________________________________________ 
          (Print Name)  

 

Reasons for change: (Attach any evidence, if possible)  

 

 

 

 

 
    

Per. Class to Drop Course 

Grade 

Books/Materials 

Cleared 

(Yes or No) 

Class to Add 

1     

2     

3     

4     

5     

6     

 
__________________________________   __________________________________ 
Student Signature       Parent Signature 
 

_______________________________    
Counselor Signature   
                    (Do not write below this line)   

*************************************************************************************************   

 

_______________________________ _________________ 
          Administer/Designee Signature     Date     

  

Class Change Facilitated: ________________________________       _________________ 
      Master Scheduler                   Date 

 

Comments: 
 

 

 

 

 

Approved Denied 

      


