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         HOLY CROSS CATHOLIC SECONDARY SCHOOL



                         367 Second Street



                    Strathroy, ON N7G 4K6



     Tel: (519) 660-2796   Fax: (519) 245-7693

Students Full Name: _____________________________   Date:___________________

· Mrs. Snoeks A- Q
· Ms. Zebregts R- Z

Please check off the reason for your course change(s):

· Failure of pre requisite course

· Change of post secondary plans/ academic goals
· Completion of a summer school course

Please fill out the information below completely to the dotted line. The form will not be processed without all of the appropriate information and signatures. 

________________________________________________________________________

If a student wishes to drop a coop course they must see Mr. Robbins prior to coming to guidance. (Obtain signature from him below).

I am aware that _______________________ has requested to drop their coop course.

_______________________

Mr. Robbins
Course code(s) requested: __________________________________________________

Course code(s) to be dropped: _______________________________________________

Reason for the change(s): ___________________________________________________

· Appointment required

____________________            _____________________        _____________________

Parent/ guardian signature              Contact Phone #                    Student Signature

---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---

_______________________________           ______________________
Counsellor signature                  

Date
· Processed


_________________________________________
· Cannot be processed 
Comments
Thank you for your cooperation

Guidance Department 
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