
LHW Course Change Request 
 
Student Name                                                                            Grade                 Date ___________________ 
 
                              
   

Period Drop (Old Schedule) Teacher 
Init 

Add (New Schedule) Teacher Init. 

1     
2     
3     
4     
5     
6     
7     
8     

 
  
                                                  
Textbook turned in _________________________ 
 
Reason for change ________________________________________________________ 
 
 
Parent/Guardian Signature                                                              Date _____________________                               
 
 
Accepted _____ Denied _____    _______________________________________ 
                                         Administrative Signature/Date 
 


