
Stage 5 

Change of Subject Request 
 

Prior to any change of subject, this form must be completed and returned to the Director of Teaching and 

Learning. Parents or guardians must also authorise the change.  

Student’s name: ________________________________________  Homeroom: _______________________________   

 

Date of request: ________________________________________  Year: 9 / 10  (Circle) 

Subject to be withdrawn from Teacher approval Reason for withdrawing from subject 

  

 

 

 

  

 

 

 

Subject to be enrolled in  Reason for enrolling in this subject 

  

 

 

 

  

 

 

 

What is your proposed career path? ____________________________________________________________________________  

 __________________________________________________________________________________________________________________  

What elective subjects are you likely to enrol in Year 11? ________________________________________________________  

 __________________________________________________________________________________________________________________  

 

 _____________________________________________________   __________________________________________________  

Parent/Guardian approval Date 

 _____________________________________________________   __________________________________________________  

Director of Secondary Teaching and Learning Date 
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