
 
 

 
 

SCHEDULE CHANGE REQUEST 
Please fill out this form and leave it in the Administration Office or email it to 
Mrs. Castro (tcastro@saintbonaventure.com). 
 
DATE:___________________________________________ 
STUDENT:________________________________________ 
STUDENT’S EMAIL:______________________________ 
GRADE:__________________________________________ 
CLASS CHANGE:__________________________________ 
 
 
REASON:_________________________________________ 
_________________________________________________ 

 
The above information will be evaluated by the Dean of Curriculum.   
Changes will be made based on availability, and proper placement. 
A new schedule will be emailed to you. 
 
 


