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Meridian Technical Charter High School 
3800 N. Locust Grove 

Meridian, ID 83646 
Phone: (208) 288-2928 

Fax: (208) 288-5685 
www.mtchs.org 

SCHEDULE/CLASS CHANGE REQUEST 
STUDENT INFORMATION - Must be completed before obtaining signatures! 

● This form is an expandable and fill-able PDF - please type your answers before printing. 
● When you have answered all questions, please print form to get required signatures 
● This form is to be used for the classes offered before and/or after school. 

Today’s Date: _____________ 

Student Name: ____________________________________ Grade Level: _________ 

Name of Class and Reason for Dropping: 

Parent Signature:____________________________________Date:_______________ 

Class Teacher Signature:______________________________Date:_______________ 

PRINCIPAL/COUNSELOR SIGNATURE SECTION - Please obtain signatures 
AFTER parents and teachers have signed or initialed above. 

Principal’s Signature: _________________________________Date:_______________ 

Counselor’s Signature:________________________________Date:_______________ 

Meridian Technical Charter High School is committed to the policy that all persons will have equal access to its programs, facilities, 
and employment without regard to race, color, religion, national origin, sex, age, disability, or sexual orientation. 

http://www.mtchs.org/
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