
Bothell High School

Request for "P" Grade

Student Name _________________________________________________ Student ID# ________________ Class of ___________

Semester 1 X Semester 2

Course Code/Section __________________________________ Course Title _________________________________________________

Grade Originally Given ____________________ Change Grade to: _________________

Student Signature _________________________________________________________________________ Date _______________________

Parent/Guardian Signature _________________________________________________________________ Date _______________________

Principal Signature ________________________________________________________________________ Date _______________________

If the student advanced to a high school or transferred out of Northshore School District, the principal's signature from the school where the grade was given is required on any grade change.

Please Return this form to the Counseling Office

For Office Use Only:

Grade Changed By: _______________________________________________ Date: _______________________________


