Date: ______                                                                                                                     Approved:  _____
Time Submitted:  ______                                                                                                      Denied:  _____

                                     CSAS
Schedule Change Request

Student: _______________________




Grade:  9
10
11
12

Advisor: _______________________

Second Semester Schedule
	Block
	    Current Courses
	  Drop
	     Requested Course to ADD

	1st
	
	
	

	2nd
	
	
	

	3rd
	
	
	

	4th
	
	
	

	
	
	
	


Requested course to drop: __________________________________________________

Requested course to add:  ___________________________________________________

Academic Reason for request: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________

Parent Signature: __________________
School Counselor’s Signature: _________________
Daytime phone numbers: _________________________
          _______________________

Reason for denial: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________


__________
Administrator’s Signature


Date

                                                                                                                     Changes made in PS:  ______


