
 

 

OFFICIAL SCHEDULE CHANGE REQUEST FORM 
 
 

NO SCHEDULE CHANGES MAY OCCUR AFTER THE FIRST 10 DAYS OF THE SEMESTER 
 

To support academic success, our goal is to have all students in appropriate classes as quickly as 
possible.  Therefore, schedule adjustments will be completed for the following reasons:  
 

1. You are missing a requirement for graduation.  
2. Student has been scheduled into a course previously passed.  
3. You are missing a core course. (Each year you MUST have English, Math, Science, and Social Studies) 
4. You are enrolled in the same class on two different periods.  
5. Course sequence or prerequisite concerns (ex: Spanish I must be taken before Spanish II) 
6. Academic level corrections or changes (ex: change English 10 to English 10 Advanced) 
7. Reschedule to take a failed class (depending on seat availability)  
8. A change for participation in an athletic, career academy, International Baccalaureate or early college program.  

Signature of program coordinator: ________________________________________Date:________________ 
 

Requested changes related to teacher assignments, class periods, etc. WILL BE DENIED. 

 

Student Name:                           Student ID:                          Grade:               First Period Instructor 

Class to Drop Reason Code  Class to Add Reason Code 

    

    

Please explain how this will improve your education program.        

                

Parent Approval: 
I have discussed this change with my child and understand it may change my child’s educational program of study. I 
understand that this request may be denied due to class size or restrictions caused by my student’s existing classes. 
I understand that this change may require my student’s entire schedule to be rearranged.  
                   

Parent Student 

Print Name:  Print Name:  

Signature:                                            Signature:                                         

Date:                                    Phone: Date:                                

 

Return this form to the high school counseling department. Career Academy (CA), International Baccalaureate (IB) and 
Early College students can return their forms to their coordinator. 

 
       

Principal  Approved  Denied 

Signature:                                                                                          Date: 

 

COURSE CHANGE APPROVED/ PROCESSED: I certify that: (Please initial each box.) 
 

 I have changed the course in the student information system   

 I have retained a copy for my records   

 A new schedule has been provided to the student 
 

Counselor  Approved  Denied 

Signature:                                                                                          Date: 

   


