EAST SAN GABRIEL VALLEY ROP/TC

GRADE CHANGE SLIP

TO:

Attendance Office


Date: _____________________



FROM:

_______________


_______________________________

RE:

GRADE / HOURS CHANGE AND/OR RECORD CORRECTION

CLASS CODE#:









STUDENT NAME:









SCHOOL:








  GRADE LEVEL: 


SEMESTER:

FALL ____

SPRING ______
SUMMER _____

WEEK:


#06 ______

#09 ______

#12 ______
 FINAL ______

GRADE AND/OR CREDIT CORRECTION FOR GRADING PERIOD ENDING _________________













(Date)

Should be changed from ____________________________
  to   __________________________






(Original Grade)


(Corrected Grade)

Should be changed from _____________________________  to  ___________________________






(Original Hours)


(Corrected Hours)

Should be changed from _____________________________  to  ___________________________





(Original Citizenship)


(Corrected Citizenship)

NOTE:
All grade changes other than “incompletes” must be signed by the ESGVROP/TC Superintendent.
_________________________________________________

Teacher’s Signature

_________________________________________________

Dr. Laurel Adler, Superintendent

cc:  ROP/TC High School Counselor/ROP/TC Instructor

OFFICE USE ONLY:
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