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FAIR BOOK CHANGE REQUEST FORM
Changes will NOT be considered without this form!

Please note reason for change. Incomplete form results in no changes.

Year______________________________	 Date____________________________________

Project____________________________	 Superintendent___________________________
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Please DELETE the following class

___________________        ___________________        ___________________

Department ___________________       Section ___________________       Class _________________   

___________________        ___________________        ___________________ 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Please ADD the following class

___________________        ___________________        ___________________

Department ___________________       Section ___________________       Class _________________   

___________________        ___________________        ___________________
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Please highlight page in Fair Book and write page # _________

Reason for changes_______________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Submitted by_________________________________________  Phone #____________________________

Copy submitted to superintendent?  Yes_____  or  No_____

Superintendent Signature_______________________________  Phone #____________________________

	 Mail to: N.C.A.F.A.	 or	 Fair Book
	 P.O. Box 14		  8901 96th Street
	 Fremont, MI 49412		  Holton, MI 49425

Request must be submitted by September 1 this year to the dept. committee.
Request must be submitted by October 1 this year to book committee by all

non-contracted department committees.


