
Community High School District 155 ― Course Withdraw Request 
  
Full Student Name:   Student ID #:   Grade Level:   

Course #:    Course Name:    Current Academic Grade:   

 

Reason for Request:   
   
  

 
Review the following information as it pertains to withdrawing from a course.  Please contact your counselor with any questions 
regarding this matter or for additional support and assistance.  
  

 Students have until the day before the end of the first half of each semester (Progress Checkpoints 2 & 5). 

 Students who drop a class after this time period will receive a grade of WF (withdraw with a failing grade) and will have 
the failing grade calculated into their grade point average.  

 Students must continue attending all assigned classes until counselor changes the schedule. 

 Students must maintain full-time status that is defined as enrollment in four majors (any class worth 0.5 credit per 
semester) and physical education.  

 Schedule appointment with your counselor once you have secured all required signatures.  

 For athletic eligibility to participate in athletics, clubs, and activities, students must be successfully pass five majors or 
four majors plus PE to maintain eligibility.  Student athletes should also ensure this decision does not negatively impact 
NCAA eligibility (www.ncaa.org).  

 For senior students, dropping a class may affect your application for admission to college.  By signing this form you are 
acknowledging that you have already made contact with the college(s) to which you have applied and have received 
their confirmation that dropping this class will not jeopardize your admission status. 

 

 
Please obtain signatures in the following order:  
 
 
      
(1) student signature date  (2) parent signature date 
 
 
      
(3) IEP case mgr signature ( if needed) date  (4) athletic dir signature ( if needed) date 
 
 
      
(5) teacher signature date  (6) division leader signature date 
 
 Teacher comments (optional):   

   

 Student has returned the textbook. 

 
   
(7) counselor signature date 
 
 Counselor comments (optional):   
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