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Student’s Class Transfer Application

el cap
Student’s Name

3T F]

Reason for Transfer

pow  3PFF (47 v) Please place a (v ) on current’s class schedule:

Mon. Tue. Wed.

Thur. Fri.

08:10-10:00

10:10-12:00

13:40-15:30

15:40-17:30

R B R E BRI R R L5 0 d §4 L wyED % o (The blanks
above should be filled in by students. The form should be submitted to the office by

the student after being signed by the teacher.)
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Mon. Tue. Wed.

Thur. Fri.

08:10-10:00

10:10-12:00

13:40-15:30

15:40-17:30

a8 0OFA0OFFL HBEF L

P

"y

’%V
e

IFEF

TLC P-08-02




