[bookmark: _GoBack]







Change of Subject or Course Level



Pupil’s Name:_____________________________  Class:________________________________


Change Requested:____________________________________________					


Reasons for change:____________________________________________________				

___________________________________________________________			

___________________________________________________________			

Recommendation of Teacher (s):_________________________________			

___________________________________________________________			


Signature(s) of Teachers:_______________________________________			

___________________________________________________________							


Signature of Parent/Guardian:___________________________________			

___________________________________________________________			


Signature of Year Tutor:	_______________________________________Date: 		


Signature of Principal:	_______________________________________Date:		



COMPLETED FORMS MUUST BE PRESENTED TO PRINCIPAL BEFORE ANY
CHANGE IS MADE


