
 

 

 

WADSWORTH HIGH SCHOOL 
 

REQUEST TO CHANGE A CLASS 

 

 Grade you will be in next year: ____________ 

 

NAME:___________________________ STUDENT #_____________ 

 

Class I am requesting to change is: 

 

DROP: _________________________ ADD: ________________________ 

 

DROP: _________________________ ADD: ________________________ 

 

 

PARENT SIGNATURE:________________________ DATE:______________ 

 

 


