
GRADE CHANGE REQUEST
	Today’s Date:
	
	
	

	Student’s Name: 
	
	DOB:
	


	School Year:
	
	Grade:
	


	Subject
	Teacher
	Previous Grade
	New Grade
	Semester
	Reason
	Counselor Signature

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Comments:

	

	

	





Hawthorne Mathematics & Science Academy


4467 W. Broadway


Hawthorne, CA 90250


(310) 973-8184


      (310) 973-8167 fax














Administrator Approval: ___________________________          Date: __________________


