
  
 
 

BELLAIRE HIGH SCHOOL 
 

REQUEST FOR CHANGE OF LEVEL 
 
Name _____________________________________________ 
 
Grade:   9  10 11 12 (circle) 
 
Request change from ________________________________ 
 
                to ________________________________________ 
 
Current average ____________________________________ 
 
Student Signature __________________________________ 
 
Teacher Signature __________________________________ 
 
Parent Signature ___________________________________ 
 
Date ______________________________________________ 
 
Complete form and return to counselor. 
 
 


