SOUTHEASTERN CHRISTIAN ACADEMY

COURSE CHANGE REQUEST FORM

Website: http://www.southeasternchristianacademy.org
Email: info@southeasternchristianacademy.org
Student Name: _________________________________ Date: _____________

Grade: __________ Phone: (____)-___________ Cellular: (____)-___________

Reason for request:________________________________________________

________________________________________________________________

Office Initials________

Comments_______________________________________________________

________________________________________________________________

**********************************Counselor Use Only**********************************

Counselor Response:

______Your change has been processed. Attached is your new schedule.

______Your request does not fit into the above guidelines.

Other: __________________________________________________________

Signature: _____________________________   Date: ____________________

Southeastern Christian Academy

www.southeasternchristianacademy.org
