
Student Full Name: ____________________________________________________ 

Student ID #: _________________________                    Grade : _________________ 

Homeroom teacher: _____________________ 

 

Schedule Change Policies 

The schedule change window is open for two weeks only, starting August 17, 2026, through 
August 28, 2026. No schedule change forms will be accepted after Friday, August 28, 2026. 

Before requesting a change, please review our school policies: 

1. Core Class Priority: Mistakes or necessary adjustments in core academic classes 
(Language Arts, Math, Science, Social Studies) will take top priority. 

2. Elective Availability: Elective changes are not guaranteed. They will only be honored if 
the requested class has open seats and fits into the student's existing schedule. 

3. Restricted Classes: Per school policy, no changes out of Intensive Reading or 
Foundational Math are allowed. 

 

Requested Changes: list the class you wish to drop and the class you would like to add. 

Period Class to Change Class to Add Reason For Change 
    

    

    

 

 

By signing below, you acknowledge that you understand the schedule change policies and that 
requested changes are subject to availability and administrative approval. 

 

Student Signature: _____________________________________                Date: _________________ 

Parent/Guardian Signature: ___________________________________    Date: _________________ 

 

For Office Use Only: Date Received: ________________________        Approved: [ ] Yes [ ] No  


