
 

Updated: 2/13/2015 

  

Grade Change/Missing Grade Request Form 

School Name/ #:       

Student ID #:       Student Name:       

Course #:       Course Name:       

Teacher: Name        

 

Term 1  2  3  4  EXAM  FINAL GRADE  TRANSCRIPT  
 

Grade From: A  B  C  D  
F  I (Inc)  NG  NC  Missing  
Other (for Elementary Use Only):  

 

Grade To: A  B  C  D  
F  I (Inc)  NG  NC  Missing  
Other (for Elementary Use Only):  

 

Reason for Grade Change/Missing Grade 
(Box expands as you type) 

      

 
Required Approvals 

Teacher Signature 

 
Supervisor 
 

Name 
      

Signature 

Principal 
 

Name 
      

Signature 

Assistant Superintendent 
 

Name  
      

Signature 

 

Please return form to MIS 
Changes Completed by: 
Date Completed: 
Notification sent:  YES☐ NO☐ 
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