
 
Course Selection Change Sheet 

Student Name:  _______________________________________________ 
 
Grade:  ___________  Counselor:  ___________________________ 

Drop Add 

  

  

  

  

By signing this form, I am acknowledging that the original course plan created by my student and their school counselor will 
be altered.  I acknowledge that this change may affect NCAA eligibility, Diploma Type and Scholarship Eligibility.   
 

Parent Signature:  ______________________________             Date:  ________ 

DEADLINE:  Last Friday of June Regents Week 
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