
 

                ADD/DROP FORM 
Please complete and fax to Office of Admissions and Records: (703) 433-0378 

 
 
Today’s Date  ____________________ 
 
Student Information (please print) 
 
Last Name ____________________________ First Name ___________________________ 
 
Home Phone ____________________________ E-Mail _____________________________ 

 
 
List all classes to be ADDED to your schedule 

Class Name Effective 
Date 

Student 
Initials 

                Comments 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
********************************************************** 

 
List all classes to be DROPPED from your schedule 

Class Name Effective 
Date 

Student 
Initials 

                   Reason 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 
_________________________________________  
  Signature (Parent must sign if student is under 18 years old) 

For office use only: 
 
Date Processed:  ______________ 
 
Staff Initials:       ______________ 


