HESPERIA HIGH SCHOOL
GRADE CHANGE FORM
STUDENT NAME: _____________________________________________
STUDENT NUMBER: ________________________DATE: ____________
QUARTER/SEMESTER ENDING: ________________________________
COURSE TITLE: ______________________________________________
ACADEMIC                                             CITIZENSHIP
FROM______TO______                              FROM______TO______
REASON FOR GRADE CHANGE (REQUIRED):
________________________________________________________________________
________________________________________________________________________
TEACHER NAME: _______________________________________________________
TEACHER SIGNATURE: _________________________________________________
ADMINISTRATIVE APPROVAL:  ______YES ______NO
ADMINISTRATIVE SIGNATURE: __________________________________________
