
 LEVEL CHANGE 
 

 
 
NAME ___________________________________________ 
 
ID# ___________________________ GRADE LEVEL _______________ 
 
DROP ________________________________________ 
 
ADD _________________________________________ 
 
CURRENT TEST AVERAGE ___________________ 
 
DAILY AVERAGE ____________________________ 
 
HAS STUDENT ATTENDED TUTORING?_______  HOW MANY 
TIMES?_______ 
 
DOES STUDENT HAVE ZEROS? ______   HOW MANY? ________ 
 
TEACHER COMMENTS/RECOMMENDATION_________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
Parent Signature __________________________  Date _______________ 
 
Student Signature _________________________ Date _______________ 
 
A level change requires a conference between the parent and the teacher.  
Submit this form after the parent/teacher conference. 
 
Teacher Signature _________________________ Date _______________ 
 
Principal Signature ________________________ Date _______________ 
 



 
 


	 
	NAME ___________________________________________ 
	Parent Signature __________________________  Date _______________ 

