Bibb County High School
Schedule Change Form

Student Name:  ________________________________		Grade Level:      9     10     11     12
Student Signature:  X____________________________		Diploma:  ________________________
Parent Name:  _________________________________
Parent Signature:  X_____________________________		Date:  ___/___/____

Current Classes (to be dropped):
	Period
	Class
	Reason

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Requested Classes (to be added):
	Period
	Class
	Reason

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	





Principal Signature:  X___________________________		Date:  ___/___/____
Registrar Signature:  X___________________________		Date:  ___/___/____
