
 

 
 
 

Class Add/Drop Form 
PLEASE PRINT 

 
 
Student Name:  ____________________________________________________      Grade:  _______________ 

 

Course Dropped ____________________________________________________________________________  

 

Teacher Signature: ________________________________________________       Date ____ / _____ / _____ 

 

Course Added______________________________________________________________________________ 

 

Teacher Signature: ________________________________________________         Date ____ / _____ / _____ 

 

Student Signature: ________________________________________________         Date ____ / _____ / _____ 

 

Parent/Guardian Signature: ________________________________________          Date ____ / _____ / _____ 

__________________________________________________________________________________________ 

OFFICE USE ONLY 

Approved:   Yes   □No  

If no, reason: ______________________________________________________________________________ 

 

Registrar’s Signature:  ______________________________________________        Date ____ / _____ / _____ 

 

Last Updated 9/3/2021 


