	Grade Change Form


Fill in the gray text boxes then print the form.

All information must be complete.

Student Name        
Student ID        


Student Classification    FORMDROPDOWN 

Course Number        
Section Number        
Instructor              Signature ____________________________

Date      
Change 6-WEEKS GRADE from         to        .

If this change is for the end of a semester, you must complete the following:

Change SEMESTER EXAM grade from       to        or NO CHANGE  FORMCHECKBOX 

Change SEMESTER AVERAGE from       to       or NO CHANGE  FORMCHECKBOX 

Check the appropriate semester:

 FORMCHECKBOX 
Semester 1
 FORMCHECKBOX 
Semester 2

Check the appropriate grading period:

 FORMCHECKBOX 
 1st 6-weeks      FORMCHECKBOX 
 2nd 6-weeks      FORMCHECKBOX 
 3rd 6-weeks

Check the type of report:
 FORMCHECKBOX 
 6-week report card      FORMCHECKBOX 
 3-week progress report

Does this grade meet extracurricular eligibility requirements?

_____ yes     _____ no
PRINCIPAL’S SIGNATURE REQUIRED ON ALL GRADE-CHANGE FORMS

Principal’s Signature



             Date










For office use only:

Date received in principal’s office ______________________

Received by:  ________________________






