Grand Oaks High School
Course Request Change - Incoming 9" Grade

Course Request Change Deadline: APRIL 23, 2021

Date:

Last Name: First Name: ID#:

Next Year's Grade Level:

Change from Course: Change to Course:
Student Signature: Date:
Parent Signature: Date:

RETURN FORM TO YOUR COUNSELOR NO LATER THAN APRIL 23, 2021

Office Use Only Receive Date: / /

____Approved ____Not Approved Counselor:

Reason Not Approved:

Please complete this form and return to your YORK Counselor at school or
email to your GOHS Counselor.
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