
If a level change is requested during the school year this form must be completed, signed by all parties and 
returned to the student’s school counselor. 

Student Name: _________________________ YOG:________ Date: __________ 

Course/level currently enrolled: _________________________________________ 

Course/ level requested: _______________________________________________ 

Reason for change: _________________________________________________________ 

To Student & Parents, 

If a parent, student or teacher requests a change in course level it must be understood that it may 
involve changes to the student’s overall schedule or course withdrawal of an elective class. 

Parent Signature: __________________________________  Date: _________ 

Teacher Signature: ________________________________  Date: _________ 

Department Chair Signature: ________________________  Date: _________ 

Comments: 

Course name/ level 

Course name/ level 
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