GUIDANCE DEPARTMENT

CHANGE OF SCHEDULE REQUEST

Student _______________________________________________________  Homeroom __________

Grade 

9
10
11
12

   

Student’s Guidance Counselor (circle one)   Ms. Calvanico      or      Mr. Caprio

Course to ADD
Course to DROP



















STUDENT: Please list the courses you are requesting to be added to your schedule and the courses you are requesting to be dropped. Be sure that you and your parent/guardian sign this form. Return this form to the Guidance Office before first period, during lunch, after school, or to your homeroom teacher.  

Student Signature _______________________________________________Date_____________

Parent Signature ________________________________________________Date_____________

Department Chair (only in special circumstances) _______________________________________

PLEASE NOTE – Not all change of schedule requests will be met

