PARENT SIGNATURE REQUIRED     X________________________________________
TROY HIGH SCHOOL

DROP/ADD REQUEST FORM

An administrator must approve all requests before you see your counselor.  Student should continue to attend the assigned schedule until counselor has notified him/her.

Administrator Signature _____________________________  Approval:  Yes ___      No ___

PLEASE PRINT

Student Name 

Grade 


Counselor Name 

Date   


Student # 


Indicate the Class(es) that you wish to Drop/Add below


Drop Request (must be completed)





Drops and adds will not be based on TEACHER PREFERENCE OR CLASS PERIOD


Course 

Hour




Course 

Hour




Add Request (must be completed)




Your counselor will notify you if a change can be made or has been made.  


There is NO GUARANTEE that this request can be honored.


Course 

Hour




Course 

Hour



Reason for Drop/Add Request: (must be completed) 
_______


_______

_______
*Any time a student drops a class after the 10-day deadline, he/she will receive a final mark of “E” for the semester.  No additional class for credit will be substituted.  
*Seniors are not advised to make changes to their schedules after submitting them to colleges.  Seniors must contact potential colleges for approval to drop a year-long or core curricular course.  
DUE Monday February 4th , AT 2:30 P.M.


sw 01/18/19
