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              Change of Subject/Level or Reducing Subjects



Pupil’s Name:______________________________________   		Class:__________________   

Change Requested:     New Subject		Old Subject _______________________  New Subject ___________________
(Please tick)					
New Level			H		O
					
Reducing Subject 		Subject Name ___________________________
			

Reasons for change: _________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________

Recommendation of Teacher (s):_______________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________

Teacher(s) Signature: ____________________________		Student Signature: _________________________________

Recommendation of Guidance Counsellor: ______________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Guidance Signature: ____________________________		Student Signature: _________________________________
			
Outcome of Parent/Guardian/Student/Guidance Discussion:________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________

Guidance Signature: ____________________________ Student/Parent/Guardian Signature: _____________________________
___________________________________________________________________________________________________________
Outcome: __________________________________________________________________________________________________
___________________________________________________________________________________________________________
Teacher(s) Informed	Yes 				Date: 		


Signature of Principal:	_______________________________________Date:		

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