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Change of Class Request Form
Please fill in the form below and return to reception.

Note: All class changes (if approved) can only take place at the start of the week.

Note: You are required to attend your classes according to your current timetable until we have

approved your request.

Student Name

Student ID

Course

Your Current Class )
timetable (Please Tick): |[IMorning

[Evening

[ Weekend

COther,

Class you are
requesting tochange  |[JMorning
to (Please Tick):

OEvening

[(MWeekend

[JOther

Your current class
timetable

Class timetable you
are requesting to
change to

Reason for Request to change
class:

Student signature:

Date:

Received by:
OYes
Approval Granted? | (O0Student Notified
OTimetable Changed
Staff Signature:

Date:

OONo

OStudent Notified

Date:

Note: Please archive the form in student file.
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