
Central Catholic High School 
Course Drop Form 

 
 
 
Student's Name  __________________________________________  Grade ______________________  
 
 
Date:_________ 
 
“Drop” Course Block: 
 

 Block A  

 Block B 

 Block C  

 Block D  

 Block E 

 Block F  

 Block G 

 Block H  
 
“Drop” Course Name: 
 
 
 
“Add” Course Block: 
 

 Block A  

 Block B 

 Block C  

 Block D  

 Block E 

 Block F  

 Block G 

 Block H  
 
“Add” Course Name: 
 
 
 
 
Student Signature: ______________________________________________ 
 
 
Parent Signature: ______________________________________________ 
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