
Request to Change Elective Class 
Athlos Academy Counseling Department     

 

 

Last Name First Name Date 
   

 

Changes will be made based on seat availability and are not guaranteed. No class changes will be 
made after August 30th.  

 
  Class Teacher Signature Class Size 
 Drop    

 Add    

 Drop    

 Add    

 

 

Counselor Signature: __________________________________________________________ Date: _______________ 

Student Signature: _____________________________________________________________ Date: _______________ 

Parent Signature: ______________________________________________________________ Date: ________________ 

 

 


