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CHANGE OF FINAL MARK FORM

Date: 


I request that the mark of:          


                  (Print)      Student’s Last Name, First

 
Grade

Birthdate








be changed in: 


          

Course Title


           Period

Semester
       Year

	From:
	Academic mark
	Work Habits
	Cooperation

	
	
	
	

	To:
	Academic mark
	Work Habits
	Cooperation

	
	
	
	


Reason for change 
























Teacher’s Signature

The teacher must submit this request to the APSCS in the counseling office personally.  

Approved:  _____________________________________
__________________________





Assistant Principal, SCS


        

     Date

The teacher must also change the mark in the roll book. Mark changed and initialed in roll book:


Teacher’s Signature
                      Date

          
Verified by: Counseling office staff

Route To:
Computer (MR04 & TR01):  ____________________________    
________________________________






Computer Operator

Date



Counselor:  ________________________________      Date:



Individual(s) Responsible for Eligibility: 


Cumulative Record Changed:   _____________________________







 
Credit Clerk


Date

FILE THIS FORM WITH STUDENT’S CUMULATIVE RECORD WHEN COMPLETE
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