
 

Please complete this form if you would like to make a change in your course 
requests for the upcoming school year. Accommodation of schedule change 
requests cannot be guaranteed. 

 

Name: ____________________________________ Date: ___________________ 

Student ID:________________________________    Grade: _______ 

Preferred e-mail: ____________________________ 

Drop: ___________________________ Add:_____________________________ 

Drop: ___________________________ Add:_____________________________ 

Drop: ___________________________ Add:_____________________________ 

 

Student Signature: _________________________________________________ 

Parent Signature (required):__________________________________________ 

**  If this involves a core class level change or addition of an Honors/AP course, then 
the current teacher recommendation or parent recommendation override is required. 

 

Return to the OOHS Student Services office by May 22 


