PETITION FOR DROPPING A FIRST SEMESTER CLASS
If a student withdraws from a class within the first four (4) weeks of the semester, no record will appear on the transcript.  If a student withdraws after the sixth week of the semester, (October 4th, 2010), a withdrawal (W) will be posted to the student’s transcript as part of their permanent record.
Student                              ________                           Grade_______ Date ___________
I wish to DROP:
 (Course Title)



(Period)


(Teacher)

I would like to drop this class because: 

Student Signature          
Date

Parent Signature (if not 18)

Date

**COLLEGE BOUND SENIORS:  BY SIGNING BELOW I ACKNOWLEDGE THAT I AM AWARE THAT DROPPING THIS CLASS MAY AFFECT MY COLLEGE ADMISSION.
Student Signature          
Date

Parent Signature (if not 18)

Date

TEACHER SIGNATURE REQUIRED FOR CLASS YOU WISH TO DROP

(Unless this is a semester class which you have not yet begun)
Teacher Comments:
Teacher Signature  







Date
OTHER REQUIRED SIGNATURES
Attendance Office – Barb Hallgren   __________________________________________
Library Staff – Textbook Returned __________________________________________
**Return completed form to Sheryl Ehrlichman in the Counseling Center**
Original to Registrar: ______ Counselor Notification: ______ Date Posted to Transcript:  ______
