
 
 

 
 
 

STUDENT SCHEDULE CHANGE 
 
 
 
STUDENT NAME ______________________________ GRADE ____________ DATE ___________ 
 
 
 

Period Old Schedule  New Schedule  

  Teacher Signature  Teacher Signature 

1st     

2nd     

3rd     

4th     

5th     

6th     

7th     

8th     

 
 
Parent Signature _______________________________________________ 
 
Student Signature ______________________________________________ 
 
Principal Signature _____________________________________________ 
 
Counselor Signature ____________________________________________ 
 
 
 

      


