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345.12 - Exhibit 3 

Principal’s Response to Request for Grade Change 

 

 

Teacher’s Name:_______________________________________________________________ 

 

Student’s Name:_______________________________________________________________ 

 

Class:________________________________________________________________________ 

 

Date of Conference:____________________________________________________________ 

 

Persons Attending Conference:__________________________________________________ 

 

____________________________________________________________________________ 

 

I have reviewed the request for a grade change and the reasons for which the change is requested.  Based on that 

information and the information discussed at the conference, I have decided that a change in grade   (is)       (is 

not)      justified for the following reasons (attach more sheets, if necessary): 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

____________________________________________________ ________________________ 



Principal’s Signature      Date 

 

Date Sent/Delivered to Parent/Student:____________________________________________ 

 

Date Sent/Delivered to Teacher:__________________________________________________ 


