
Full Legal Name: SSN: Birthdate:

Telephone 1: Telephone 2: Email:

Current High School: Current Pathway 1: Current Pathway 2:

Term Term

Student Signature: Date:

Parent/Guardian Signature: Date:

High School Principal/Designee Signature: Date:

Student ID:

FTCC High School Connections Course Change Form

Drop Add
Course Meeting Times/Days Course Meeting Times/Days

Current Academic Program High School Connections Staff Member Date

 
 

I understand that all drop/add requests require the approval of the High School Connections office, and are pending course availability and updated pre-requisites (if applicable).  If a course
is dropped that is a prerequisite for a course selected on the students enrollment form, the second course will be dropped as well. Courses can be dropped without penalty up to the last business day before the start

of the course.  Courses can not be added after the courses first meeting.  Any courses requested from outside my current program will require the prior completion of a Program Change Form and the approval of 
FTCC's Chief Academic Officer/Chief Student Administrator.  The HSC office will notify the school of the final decision. I hereby authorize the release of all information pertaining to my involvement with the FTCC 

High School Connections program to Cumberland County school officials and to my parents/legal guardians upon their request

FOR OFFICE USE ONLY

Approved/Denied/Other Reasoning if not approved
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