
 
Santa Susana High School Request for Schedule Change 

 
Name________________________ Grade _______ ID# ____________ Date ________ 
   
I wish to drop ________________________ I wish to add_________________________ 
I wish to drop ________________________ I wish to add_________________________ 

 
CIRCLE the following reason that qualifies you for a schedule change 

 
1) I am a senior lacking graduation requirements 
2) I did not meet the prerequisite with a “C” or better 
3) Duplicate class assigned 
4) Class was taken in summer school 
5) Schedule is missing a period ________ 
6) Incorrect class assigned (Explain Fully) ______________________________ 

______________________________________________________________ 
       ______________________________________________________________ 
 
Student Signature _____________Parent Signature __________________ Home Phone # ____________ 
 
 Approved ________ Denied ________ Counselor Comments ___________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 

 


