
COURSE CHANGE REQUEST 

Please complete all sections of this form and return it to the office. The deadline for adding/dropping a 
course is one week into the semester. 
 
Student Section: 

Surname ________________________________ School Year _________________ 

First Name ________________________________ Semester _________________ 

Date ________________________________ 

Course to be added ________________________ Course Code _________________ 

Course to be dropped ________________________ Course Code _________________ 

 

Teacher of Added Course _________________________   Date _____________  
  Signature 

Comments 

___________________________________________________________________________________  

 

Teacher of Dropped Course _______________________   Date _____________  
  Signature 

Comments 

___________________________________________________________________________________  

 

Guidance Advisor ___________________________  Date _________________ 
  Signature 

Comments 

___________________________________________________________________________________  

 

Parent Approval  ___________________________  Date _________________ 
   Signature 

Comments 

___________________________________________________________________________________  


