CHENEX 

Schedule Change/Withdrawal Request 

Date_______________

Student’s name 











PLEASE CIRCLE ALL THAT APPLY

CURRENT SCHEDULE


 M   

 T    

W    

TH   
 
F

PLEASE CHANGE TO

NEW SCHEDULE

M   

 T    

W    

TH   
 
F

WITHDRAWN

EFFECTIVE DATE 











Note: This schedule change must be 

approved by the Director.  

You will be notified of this approval.
PARENT/GUARDIAN SIGNATURE 








DIRECTOR APPROVAL  










DATE  











Notes: 

