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YASS HIGH SCHOOL 
YEAR 9 CHANGE OF  

SUBJECT REQUEST 

     
 
 
 
 
Student’s Name………………………………………..………Date …………….. 

 

Before you change subjects or courses. You must see all the relevant people to obtain 

their advice and/or approval.  All relevant parts of this form must be completed before 

changing classes. 

CHANGING FROM          

Subject:                                                  Class:   

Teacher: Signature: 
 
 

Teacher comment: 

Head Teacher: Signature: 
 

 
 

 

CHANGING TO         

Subject:                                                  Class:   

Teacher: Signature: 
 Teacher comment: 

Head Teacher: Signature: 
 

 
 

 

Reason for Change: ……………………………………………………………………… 

………………………………………………………………………………………………….. 

I/We have discussed this subject or course change with my son /daughter and I/we 

am/are satisfied that he/she is making the correct decision. 

 

Signature of parent/carer: …………………………………………….... Date: ………… 

Please print name: ………………………………………………………  

 

 
Entered on 
NESA 
(please date & 
Initial) 

 

Entered on 
EBS 
(please date & 
Initial) 

 

Entered on 
EDVAL 
(please date & 
Initial) 

 


