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Q

345.12 - Exhibit 2
Teacher’s Reply to Request for Grade Change

Teacher’s Name:

Student’s Name:

Class:

Date:

I have reviewed the request for a grade change and the reasons for which the change is requested. | have
reviewed my grade book and grading criteria. Based on that information, I have decided that a change in grade
(is)  (isnot) justified for the following reasons (attach more sheets, if necessary):




Teacher’s Signature Date

APPROVED: May 27, 1999



