
Request for Schedule Change 
 
 
Complete and return to Mrs. Harrison 
 
 
Student Name: _____________________________________________ 
 
Present Grade: _________  Student ID# ______________ 
 
Current Subject:_______________ Current Teacher: _______________ 
 
Change to: _________________________________________________ 
 
Reason: 
 
__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 
 

Date: ____________________ Parent/Guardian Signature: __________________ 

     Home Phone _____________________________ 

     Work Phone _____________________________ 

 
 
If you are requesting a teacher change, principal approval is required! 
 
Principal Approval: __________________________________________ 


