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2014-15
DROP REQUEST FORM

	Deadline: September 30, 2014

	Directions:  Fill out this form completely with proper signatures.

	STUDENT INFORMATION

	Last Name:
	First:
	Middle Initial:

	D.O.B :
	Last 5 of SS#: 
	Grade Level:

	Address:
	City:
	State:

	Phone #:
	Cellular #:
	Work #:

	School:
	Location Code#:  

Loc Code: 

	

	class  to drop:  

	

	reason for class drop

	 FORMCHECKBOX 

	Academic Challenges
	 FORMCHECKBOX 

	Other

	 FORMCHECKBOX 

	Counselor Referral
	
	

	 FORMCHECKBOX 

	Student or Parent Choice
	
	

	

	 FORMCHECKBOX 
 I understand that my signature verifies that I acknowledge that the above class be dropped and accept full responsibility for any actions this may cause.  

	Student Signature: _________________________________________________________   Date:_________________________________
PARENT SIGNATURE: ___________________________________________________________  DATE:_________________________________
ADMINISTRATOR/SCHOOL COUNSELOR SIGNATURE: ________________________________________________________________________



	

	FOR MVS VIRTUAL SCHOOL ONLY:  



	Date received __________________ Date dropped __________________  


