SCHEDULE CHANGE REQUEST FORM

2011-2012
Every effort is made to grant students’ first choices on class requests. Student requests at the CAP conference play a large role in determining teacher hiring and creation of new classes.  For this reason it is extremely difficult to make schedule changes after the CAP conference. Therefore schedule changes can only be made for one of the following reasons (check one):

1.  ______
There is a gap in my schedule.
2.  ______
I am a senior and need a course for graduation.
3.  ______
I do not meet the prerequisite for a class on my schedule.
4.  ______
I am a senior and have failed a course that I need to complete graduation requirements.
Students must follow the process listed below for a schedule change:

1. Schedule changes can only be made through the Advisory teacher

2. The Advisory teacher will take any requested schedule changes to the counselors

3. The counselors will decide if the schedule change is necessary.  If a schedule change is necessary, the Counselor will make the new schedule and return it to the Advisory teacher to give to the student.  If a schedule change is not necessary, this form will be returned to the student marked “Denied”.  If a schedule change is not approved, the student must continue to attend the classes on the original schedule.

Current transcript and completed credit check sheet must be attached to this form. 

Student Name:  _________________________________________

Date:  _____________________

Student ID#:  ________________________________
Circle Your Grade:  
Sophomore    Junior    Senior

	Drop or Add
	Course Number and Name
	Period
	Book Returned
	Homeroom Teacher

	
	
	
	(teacher’s signature)
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



STUDENTS MUST CONTINUE TO ATTEND CLASSES ON THEIR ORIGINAL SCHEDULE 
UNTIL THEY RECEIVE A NEW SCHEDULE
Students shall have all signatures prior to submitting request to the counseling office for review.

Student Signature:  ________________________________________
Date:  _____________________

Parent/Guardian Signature:  _________________________________
Date:  _____________________

Contact Phone Number:  ________________________________

AdvisoryTeacher’s Signature:  _____________________________
Date:  _____________________
Print Advisory Teacher’s Name:  __________________________________________________
COUNSELING OFFICE USE ONLY

_____ Approved



_____ Denied (does not meet criteria for schedule change)








(1
2
3
4)

Counselor’s Signature:  _________________________________

Date:  ____________________

