Fulton Science Acadmy
MIDDLE SCHOOL

1675 Hembree Rd Alpharetta, GA 30004 Tel:770.753.4141 http://www.fultonscience.org

TEAM TEACHING CHANGE REQUEST FORM

Dear Students,
Please use this form and get all three signatures if you wish to change your Team Teaching class.

Please keep in mind that Team Teaching change request will be approved by the teachers depending
on the availability in their team teaching class and the entry criteria if there is any.

Detailed description of each team teaching can be found under the team teaching section of FSA
Website.

Steps to follow

1} Please get approval signature from both teachers.

2) Please get approval signature from your parent

3) Return the form to your homeroom teacher

4} You will be given a new schedule when the requested change is done.

Students’ Name:

Homeroom Teacher:

CurrentTeamTeachmgClass B

Requested Team Teaching Class:

Approval Signature of Current Team Teaching Teacher:

Approval Signature of Requested Team Teaching Teacher: -

Parent’s Name - Parent’s Signature



