CENTRAL HINDS ACADEMY 2017-2018
CLASS SCHEDULE CHANGE REQUEST FORM

We will NOT accept this form without a written reason for the change and a parent signature!
Name





Date



Grade

   

Please note that the changes will be made only if the request meets one of the following criteria:

1. You have failed a class.

2. You have taken this class in the summer. 

3. You are a Senior who needs a course to meet graduation requirements.

4. Inappropriate class placement (i.e.: placed in inappropriate level of language or math)

5. Duplicate Class 

ONLY LIST INCORRECT CLASS AND PERIOD!

	CLASS TO DROP
	R
	CLASS TO ADD
	

	Per 1
	
	
	

	Per 2
	
	
	

	Per 3
	
	
	

	Per 4
	
	
	

	Per 5
	
	
	

	Per 6
	
	
	

	Per 7
	
	
	


REASON FOR REQUESTING THIS CHANGE:

FORM IS NOT VALID WITHOUT PARENT SIGNATURE

Parent’s signature






· Approved
· Denied – Reason: ٱ Does not meet criteria listed above.
                                   ٱ Other (Explanation):
