2026-2027 PVA CORE COURSE CHANGE FORM

Student Instructions: Please discuss and complete this form with your teacher. Return to Mrs. Fennelly in room 923.

Student name: ________________________________________________________________
Student ID: _____________________________________

	Teacher Recommended Course(s)
	Student Requested Course(s)

	



	



I am aware that my request is different than my teacher’s and/or the district’s recommendation(s). I have discussed the change(s) with my teacher.
Student Signature: __________________________________________________________________

Parent Signature: ____________________________________________________________________

TEACHER USE ONLY
____   I agree with the requested course change
____   I DO NOT agree with the requested course change

Teacher Signature: _________________________________________________________________
Date:
