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2026-2027 Course Request Change Form 
This form is for students going into grade 11 & grade 12 who wish to make course changes requests for the 2026-2027 school year. 
 

Student Information (please print clearly) 

 
 
Academic course level changes and graduation requirements requests will be prioritized. 
Students may request to change an option course; however, these requests are not guaranteed due to limited 
resources and availability.   

 
Changes requested: Be clear if you want to ADD or DROP a course Reason: 

Example:  DROP Math 20-1 and ADD Math 20-2 Math teacher recommendation 

 
 

 

  

 
 
 

  ________________________________     ____________                     _________________________________        _____________ 
  Student Signature                                           Date                          Parent / Guardian Signature                                  Date 

*Forms returned without parent signature will be discarded 

 
 

First Name:  
 

Last Name: 

CBE Number: 
 

Grade:  

Student Email: Parent Email: 


