
THE HIGH SCHOOL OF SAINT THOMAS MORE 
 

COURSE REQUEST CHANGE FORM 
 
 

Please drop the following course(s): 
 
____________________________ 
 
____________________________ 
 
____________________________ 
 
 
Please add the following course(s): 
 
____________________________ 
 
____________________________ 
 
____________________________ 
 
 
Signed: 
 
____________________________ _____________________________ 
Parent      Date 
 
____________________________ _____________________________ 
Student     Date 
 


