
 
 

COURSE REQUEST FORM 
 

2008-2009 
 

 
Last Name _______________________   First Name ____________________
 
Present Grade       ___        Grade Next Year       ____   _  
 

Courses 
Course 
Number Course Title Credit 

   
   
   
   
   
   
   
    
   
   
    
    

Total credits must be at least 5 1/2 and no more than 7 Total 

Alternate Courses 
Course 
Number Course Title Credit 

    
    
    

 
 
 

Parent Signature: _____________________________________________________

Use Space as needed to request courses. Some lines may be blank. 
 

  3/08 hla 
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