
                                         MAYDE CREEK HIGH SCHOOL 
                                   Permission for Class Change 
Student Name 
 
 

Grade Level 

 

               Course Drop                                        Course Add 
 

     _____________________              ______________________ 
 
                            Important!!!!   Please Read!! 
 

This form must be returned by________________or it will not be 
honored.                                           

                                        
 

Counselors make every effort to affect the remaining schedule as little as possible 
when making schedule changes.  There are times, however, when these changes 
cannot be avoided.  Several classes (including teachers) and even the lunch period 
may be affected.  Please bear this in mind when making your decision.  Once the 
schedule has been changed, it will not be reversed. 
 
My signature indicates that I have given this class change serious consideration, 
including the above information, and give my child’s counselor permission to 
make the necessary changes. 

 
 Form must be signed by both parent and student. 
 
_________________________                _____________________ 
Parent Signature                                                                                          Date 
 
__________________________________________                          ___________________________________        
Student Signature                                                                                        Date 
 
______________________________________________                            _ _____________________________________ 
Counselor Signature                                                                                               Date 
 
______________________________________________                             _____________________________________ 
Teacher Signature                                                                                                    Date 


