
 

10/16/19 

 

 

Change of Elective Request 

 

Student Name_______________________________ Grade____ Date of Request____________ 

 

I am requesting my student DROP the following elective(s): 

 

_______________________________, _______________________________ 

 

To ADD the following elective(s): 

 

_______________________________,  _______________________________ 

 

***Students must receive approval to add Academic Success, Academic, Peer Tutoring, Student 

Assistant, Learning Support, Drama 1 Intermediate, Computer Science Independent Study, and 8th 

grade Foreign Language. 

 

If the course(s) requested is full, please indicate your preference:   

 

______Keep current elective(s)        OR 

 

______Request the following elective(s):  _____________________, _____________________ 

 

 

Elective changes cannot be made after the first ten days of enrollment. 

 

SIGNATURE REQUIRED 
 

Parent/Guardian Signature ____________________________________________________ 

Daytime Phone Number __________________________________Date _________________ 

Parent/Guardian Email Address__________________________________________________ 

 

 

 


