Schedule Change Request

Name Date Submitted:

Before submitting this form, check the following:

L] I have checked my schedule for both semesters and this change will not affect my
graduation requirements for either semester.

L] I have checked the MS/HS Schedule and this change is available.

L] I'understand that changes are dependent upon class size and space and are not
guaranteed even if the MS/HS Schedule allows for it.

Reason for this change request:

Current Schedule: Requested Schedule:
1st Semester / 2nd Semester 1st Semester / 2nd Semester

1st; / 1st; /
2nd / 2nd /
3rd: / 3rd: /
4th / 4th /
Sth; / Sth /
6th: / 6th; /
7th: / 7th; /

Student Signature Date

Parent Signature Date

If the semester has begun,

[1 I have spoken with my current teacher about this change.
Teacher Signature:

Teacher Comments:

[1 I have spoken with the requested new teacher about this change.
Teacher Signature:

Teacher Comments:




