[image: ]
APPLICATION FOR DROPPING A SUBJECT
	SID: 
	Class: 
	Contact No: 

	Name: 
	Subject to be dropped: 

	Reason for wanting to drop this particular subject:







Results you have obtained in ALL of the subjects you currently study at VIHS:
	SUBJECT
	O LEVEL
	SEMESTER 1
	SEMESTER 2
	SEMESTER 3

	
	GRADE
	MARKS
	GRADE
	MARKS
	GRADE
	MARKS
	GRADE

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



	Student:

Name: 

Signature:

Date: 
	Consent of parent:

Name: 

Signature:

Date: 
	Consent of subject teacher:

Name: 

Signature:

Date: 



Notes:	You must study at least 2 stream subjects after dropping this subject.
Your class may change if you drop a subject.
FOR OFFICE USE ONLY
	Approval of principal:

Name: Saeed Ahmed

Signature:

Date:
	
		
	Informed class teacher

	
	

	
	Informed subject teacher

	
	

	
	Informed student/parent



Office staff:
Name:                                     Signature:                           Date:
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