
JACKSON CHRISTIAN HIGH SCHOOL 
DROP/ADD FORM 

 
_________________________    ________    __________________ 

Student’s Name        Grade      Date 
 
________________________  ________    _______________________  
Course being dropped     Period    Signature of Teacher 

 
Reason why course is being dropped 

 
______________________________  ___________  _______________________________ 
 Course being added      Period    Signature of Teacher 
 
_________________________                                   ______________________ 
  Parents Signature            Counselors Signature                           
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_________________________    ________    __________________ 
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________________________  ________    _______________________  
Course being dropped     Period    Signature of Teacher 

 
Reason why course is being dropped 

 
______________________________  ___________  _______________________________ 
 Course being added      Period    Signature of Teacher  
 
_________________________                                   ______________________ 
  Parents Signature            Counselors Signature                           


