
   Western Academy of Beijing – Guidance Office 
Course Add/Drop Form 

    
 

 
Parental Signature:    __________________________________________ 
 
Parent’s Name (please print):  ___________________________________ 
 
Date:  ________________________________________________________ 
 

 
Date: ___________________________________  

 

Name: __________________________________  Grade: _________________ 

 

Drop the following classe(s):   Teacher signature 

______________________________________ _____________________________ 

______________________________________ _____________________________ 

Reason for dropping classe(s): 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
Add the following classe(s):        Teacher Signature 

______________________________________       ___________________________ 

______________________________________       ___________________________ 

 
Reason for adding classe(s):  
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 


