
 

Registrar’s Office 11/4/10 

 

Grade Change Request 
 

 

Student Name:      Todays Date:     

 

Course Name:      Class Period      

 

Semester to be changed (1st/2nd/3rd/4th) ___________   School Year ________________________ 

 

Teacher Name:   ________________________________________________ 

 

Due to a change or error in this students’ final term grade, a correction needs 

to be made from the original grade of    to  .   
 

 

 

 

  

Teacher Signature 

 

  

Administration Approval Signature 


