
 
 
 

DROP/ADD FORM 
 

Student Name:__________________________ SS#___________________ 
 
Record Name:___________________________ Date:_________________ 
 
DROP 
Sem Lesson/Class Instructor Day Time Length Campus Weeks Adj $ 

         
         
         

 
ADD 
Sem Lesson/Class Instructor Day Time Length Campus Weeks Adj $ 

         
         
         

Comments________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________  
 
Signature (student or parent/guardian)________________________________________________ 
 
Office Use Only 
 
Registrar_________________________________   Date__________________________ 
 
Buisiness Office ____________________________ TR Adj = $____________________ 
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