Schedule Change Request Form

Effingham County High School
	Student’s Name:
	     

	Diploma Track:
	     
	Original Graduation Year:
	     

	I wish to drop the following class(es):

	     

	I would like to add the following class(es) (Weights requires a coach’s signature; No teacher requests; Course Override Forms must be completed BEFORE class begins):

	     


Reasons for this request (If you do not request a change by Wed., Aug. 11th, your schedule will NOT be changed for 1st or 2nd semester classes).  Your request will NOT be considered if you leave this section blank:
   FORMCHECKBOX 
 Missing a class period

   FORMCHECKBOX 
 Too many academics in 1 semester

   FORMCHECKBOX 
 Need class to graduate or to meet diploma track requirements

   FORMCHECKBOX 
 Passed this course already

   FORMCHECKBOX 
 Failed this course, with this teacher

   FORMCHECKBOX 
 More than 1 PE class in 1 semester

   FORMCHECKBOX 
 Have not had the prerequisite for this course

   FORMCHECKBOX 
 Other (specify):      
Note: If you did not choose 8 courses and 5 alternates on your registration form, your classes were chosen for you, and these cannot be changed. Classes chosen by you on your registration form will not be changed, including Career Academy classes.  
WARNING: In signing this request for a schedule change, I realize that my entire schedule may change. Because every class is not offered every period of the day and many classes are already full, our changing one class can change an entire schedule, lunch period, and teacher. If the requested changes are made, we will not attempt to change the schedule back to the original.
                                                                                                                        
Student’s Signature




              Date

                                                                                                                        
Parent’s Signature (Required)




    Date

*Important: Please list phone number and email address:      
