Macon County Schools

Schedule Change Form s
N, % Zyg‘ o o
School: Counselor:
Name: ID: Grade:

Schedule changes must occur within the first 10 days of a semester. All students who wish to drop a course after the 10th day of the
term will receive an F for that class during the balance of the term. Dislike for a teacher, failing a class, or disciplinary problems are not
valid reasons for requesting a schedule change. Students and parents may not request a specific teacher. You may not drop a
required elective. All schedule change requests will be based on space available in the other class.

Schedule changes will be considered for the following reasons only:

o  Course needed for graduation or college entrance

e Incomplete schedule (missing class)

o Did not take pre-requisite class

e Incorrect level (i.e. English 2 on a junior schedule)

o Want AP class or other class that supports student's 4-year Plan

Write the reason for your requested change:

Current Schedule Requested Schedule
Period Course Name and Code Tliiatg}:r Course Name and Code Tliiat?a::r Course Name and Code Tlfmftg;zr Course Name and Code ﬁiﬁg}:r
1
2
3
4
5
6
7
8
Student Signature Date Counselor Signature Date

Bring completed form to your counselor or principal once you have an appointment time emailed from the counselor or principal who will
review your request.

frécgéjlsféd on:__ [ [___
Counselor's/Principal's Signature Date
(1 Approved [ Denied
Administrator Signature Date

Macon County Board of Education
501 South School Street, Tuskegee, Alabama 36083 334-727-1600
www.maconk12.org
Every Teacher Every Child ConnectED
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