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	ST AILBE'S SCHOOL
SUBJECT / LEVEL CHANGE OR SUBJECT REDUCTION




	01   STUDENT DETAILS



	Student name: ________________________________________
	Class / year:  ____________________________

	
	

	02   REQUESTED CHANGE



☐  New subject                 ☐  Change of level                 ☐  Reduce / drop subject
	Current subject:
	___________________________________________________________


	Current level:
	___________________________________________________________


	Requested subject:
	___________________________________________________________


	Requested level:
	___________________________________________________________


	Proposed new teacher:
	___________________________________________________________

	03   REASONS FOR REQUEST – To be completed by Student



_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________

	04   CURRENT SUBJECT TEACHER  CONSULTATION/RECOMMENDATIONS



Current teacher recommendation:_____________________________________________________________________
_______________________________________________________________________________________________________________________
	Current teacher signature:  ____________________
	Date: __________

	05   NEW TEACHER: REQUIRED CATCH-UP WORK



It is the student's responsibility to cover the following topics / chapters already covered by this class. Our Guidance Counsellors can support students in planning this work. Students have free access to www.Studyclix.ie and www.ExamRevision.ie. These resources include videos, tutorials, exam questions and solutions.
	TOPICS / CHAPTERS ALREADY COVERED – SEE ATTACHED PAGE IF APPLICABLE
	TARGET DATE

	
	

	
	

	
	

	
	

	
	


	
New teacher name:/Signature
	
___________________________________________________________

	
	

	
	


	

	



	06   STUDENT COMMITMENT



I understand the catch-up requirements above and will agree a realistic completion plan with my new teacher and/or Guidance Counsellor.
	Student signature:  ________________________________________
	Date: __________



	07   ATTENDANCE & CURRENT ACADEMIC PERFORMANCE



Student attendance (period: ______________________):   Present: ______   Unexplained absence: ______   Late: ______
Athena review — Is this student currently reaching their potential?     ☐ Yes      ☐ No
Comments / relevant context (optional): ___________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
	08   PARENT / GUARDIAN SIGN-OFF



I have discussed this request with my child and understand the implications of the change, including any missed coursework and catch-up requirements.
	Parent  guardian name/Signature:
	___________________________________________________________

	
	Date: __________

	09 STUDENT  & GUIDANCE COUNSELLOR  CONSULTATION


Guidance counsellor:
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________

	09 PARENT  & GUIDANCE COUNSELLOR  CONSULTATION



Guidance counsellor:
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
	Guidance signature:  ________________________________________
	Date: 
__________________

	11   SCHOOL DECISION



☐  Approved                 ☐  Not approved                 ☐  Further discussion required

	Principal / Deputy Principal signature:

  ________________________________________
	Date: 

__________________
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