
St. Francis Xavier Catholic Secondary School 
Course Request Change Form 2024-2025

Name:____________________________________  Current Grade:_______  Date:__________________________ 

I would like the following change(s) to be made to my course selection for 2023/2024: 

   REMOVE ADD 

__________________________________ _________________________________________ 

__________________________________ _________________________________________ 

__________________________________ _________________________________________ 

__________________________________ _________________________________________ 

Student’s Signature:  ____________________________________ 

Parent/Guardian Signature:  ____________________________________ 

Date Returned: __________________________ Counsellor Signature:_____________________________ 

*You may include more than one course in the ADD column, and we will do our best to accommodate your request.
Please rank courses in order of preference.
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