
Office of the Registrar
817-202-6200

Change in Student Schedule Form

ID #: __________________
Advisor ________________

Student Name:________________ 
Term: _______________

DROP
Course Code Class Title Credits

ADD
Course Code Class Title Credits

Advisor Approval:__________________________________               Date:____________________
___________________________________________________________________________________
Records Office Use Only

Date Returned: ________________  Data Entry Signature:______________
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