COVENTRY HIGH SCHOOL

Course Add/Drop Request Form
A student may Add or Drop a course within 10 school days from the start of the new semester. 
Student Name: ___________________________ Student ID #: ____________ Grade: ______
Request to Add:

     Period


Course Title


              Teacher Name
	
	
	

	
	
	

	
	
	


Request to Drop:

  Period
                  Course Title                             Teacher Name                  Teacher Signature
	
	
	
	

	
	
	
	

	
	
	
	


Reason for Change: 








______
Parent Signature:






Date:




Case Manager’s Signature:





Date:




     (Special Education Only)

School Counselor’s Signature:





Date:



Principal Signature (required for all AP courses): ______________________  Date:_______________
· Approved 

· Denied (comments):










*Guidance will send all teachers impacted by the above change an Add/Drop Notification form by email once the change has been processed. 

Students should attend the courses for which they are scheduled until they have been officially notified of a change by the Guidance Office.

*This form will be returned to the student upon approval or denial of the request, and a copy of the new schedule will be attached.
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