   BATTLEFIELD HIGH SCHOOL
SCHEDULE ADJUSTMENT FORM
 Eric McCaslin       (mccaslew@pwcs.edu)



A-Can
 Carol O’Donnell   (odonneca@pwcs.edu)
   

Cai-Fal
 Elizabeth Chase    (chaseep@pwcs.edu

      
Fam-Jac
 Jaime Francis        (francijl@pwcs.edu)

      
Jad-Maj
 Matt Sisson           (sissondm@pwcs.edu)
     

Mak-Pil
 Vanessa Smith      (smithva@pwcs.edu)

 
Pim-Sq
  Susan Sigmon      (sigmonsr@pwcs.edu)
     

Sr-Z
IMPORTANT ITEMS TO NOTE REGARDING SCHEDULE ADJUSTMENTS
1. Schedule adjustments could result in the loss of ELIGIBILITY for sports, activities, academic letter and/or a CHANGE in diploma type.

2. After the first two weeks of school, students may NOT request a new course.  Courses dropped after the first interim will result in a WP (withdraw passing) or a WF (withdraw failing) notation on the student’s transcript.  Courses dropped after the first semester ends will result in an automatic “F” (failure) notation for the year grade on the student’s transcript.
STUDENT NAME____________________________________________________
GRADE LEVEL______________________________________________________
SPECIFY ADJUSTMENT REQUESTED

DROP: _________________________________________________________________
ADD:   _________________________________________________________________
(Provide a minimum of three alternative course selections)

EXPLAIN FULLY THE REASONS FOR THE ADJUSTMENT: _________________________________
______________________________________________________________________________________
______________________________________________________________________________________
Parent/Guardian Signature: ________________________________________ Date: __________________
Parent Work Telephone: ________________________________Home Telephone: ___________________
* IT Coordinator Signature: __________________________________________Date: ________________
** Coach/Sponsor Signature: _________________________________________Date: ________________
Counselor Signature: _______________________________________________ Date: ________________
*  The IT Coordinator’s signature is required for ANY  IT schedule change.

** Needed if participant in a VHSL sanctioned activity.

NOTE: A schedule adjustment is NOT COMPLETE until: 1) the above request has been processed by Guidance, 2) an updated schedule is issued to the student by the student’s counselor, and 3) all books are returned.

