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REQUEST TO CHANGE SLC
Date:
____________

Name:
_________________
DOB:

_______
Grade:
____




Current SLC:
______________

Requested SLC:
______________
Parent Signature:

__________________________________________

Please complete this request in the order indicated, all signatures and approvals must be obtained before the change can occur. Parents need to be aware of this request.








Approved/Disapproved

1-
Current SLC Counselor



__________________

2-
Current SLC Lead Teacher


__________________

3-
Requested SLC Counselor


__________________

4-
Requested SLC Lead Teacher


__________________

5-
Requested SLC Administrator


__________________

6-
Current SLC Administrator


__________________

NOTE: 

This form must be filed in the student’s CUM.

Revised: 8/17/10














Principal’s Vision
Lincoln High School will provide rigorous, challenging, bell to bell standards-based instruction
that engages all students and provides immediate intervention and/or enrichment.

