
 
HOLLISTON PUBLIC SCHOOLS 

 
COURSE ADD/DROP FORM 

 
Date ________________ 
 
Student Name __________________________________________ 
 
Homeroom Teacher  ____________________ 
 
DROP  ___________________________________________________ 
        Course         Day(s)    Time(s)  Teacher 
 
ADD _____________________________________________________ 
       Course         Day(s)    Time(s)  Teacher 
 
 

Start Date _________________________________________________ 
 
Teachers to be notified _______________________________________ 
 
__________________________________________________________ 
 
__________________________________________________________ 
 
 
Teacher Completing Form ____________________________________ 
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