GARFIELD HIGH SCHOOL
DEPARTMENT OF GUIDANCE

GRADE CHANGE FORM
Student Name: _______________________________
School Year: _____________

Course Name:  _______________________________ 
Period:   ________________

Teacher Name (please print): ______________________________________________

	TERM
	FROM
	TO

	1st MP
	
	

	2nd MP
	
	

	Midterm
	
	

	3rd MP
	
	

	4th MP
	
	

	Final Exam
	
	

	Final Grade
	
	


Reason: _______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Teacher Signature ______________________________________    Date: ___________

Department Supervisor Signature: ________________________      Date: ___________

Entered by _______________________________________   Date: _________________
