
KENNETT HIGH SCHOOL 
Request to Reschedule Exam 

 

 

Today’s Date:_________________________________________ 

 

Student’s Name:___________________________________________________________________________________ 
                              Please Print 

 

 

Reason for request to reschedule 

exams:_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________       

 

 

Exam to be rescheduled: 

 

Course:______________________________Teacher:_____________________Teacher Signature:____________________________ 

 

Course:______________________________Teacher:_____________________Teacher Signature:____________________________ 

 

Course:______________________________Teacher:_____________________Teacher Signature:____________________________ 

 

Course:______________________________Teacher:_____________________Teacher Signature:____________________________ 

 

Course:______________________________Teacher:_____________________Teacher Signature:____________________________ 
                                   *Student to make arrangements with teachers to take exams. 

 

 

 

__________________________________________________                ________________________________________________ 

Signature of Parent/Guardian                                         Print name of Parent/Guardian 

 

 

Principal’s Approval:_______________________________________________   Date:________________________________ 

 

                  Copy to:  School Counselor__________________      Main Office_______________________ 


