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Fowler Public Schools 
Course Change Request Form 

 
Date:  _____________________________________________  Phone # _______________________________________________  

 

Student Name:  ________________________________________________________  Grade:  __________________________  

Course Change Request(s): 

Drop:  _______________________________________________  

 

Add:  ________________________________________________  or ____________________________________________________  

 

Drop:  _______________________________________________  

 

Add:  ________________________________________________   or ____________________________________________________  
 

Explain the reason for the course change request: (Must be filled out!) 

 __________________________________________________________________________________________________________________  

 __________________________________________________________________________________________________________________  

 __________________________________________________________________________________________________________________  

 

Parent’s Signature:  __________________________________________________________________________  

 


