
 

Class Add Form 
 

Please print: 

Name of Student _____________________________________________________________________ 

 

Class Adding ________________________________________________________________________ 

 

Is this replacing another class? YES ⬜ NO ⬜  

Title of class being replaced (if applicable) ________________________________________________ 

 

Effective Date ________________________________________ 

 

Parent/Guardian Signature _____________________________________  Date ___________________ 

 

Teacher Signature ____________________________________________  Date ___________________ 

 

Academic Director Signature ___________________________________  Date ___________________ 

 
Office Use Only 

❏ Tuition adjusted-invoice revised 
❏ FACTS notified/changed 
❏ Class enrollment changed 

 
Revised 3/12/2019 


