
Masjid Maarof 
Education Department 
Student Change of Session Form 

 

 

Note: 
1) Change is subject to availability. 
2) Process may take up to 2 weeks. 

 

Student’s Particulars 
 
Name: _______________________________________ 
 
I/C or BC No.: _________________________________ 

 
 
Class and Year: _____________________ 
 
Tel no.: ___________________________ 
 

Parent’s/Guardian’s Name: ___________________________________________________________ 

 

Change of Session Matter 
 
Preferred Session: ____________________ 

Reason:  _________________________________________________________________________ 

                _________________________________________________________________________ 

                _________________________________________________________________________ 

 
   _____________________________                                                            _______________________ 

         Parent’s/Guardian’s Signature                                                                                      Date 

 
Official Use Only 

 
Moved                                                       Waiting List                                                       Cancelled 
 
Remarks: __________________________________________________________________________ 
 
Parent Notified                   Date: ___/___/_____       
 
Teachers Notified               Original Class (Date: ___/___/_____)          New Class (Date: ___/___/_____) 
 
 
 
Action By:      _________________________________                             ________________________ 
                                      Signature and Name                                                                         Date             
 
 
 
Approved By: _________________________________                            ________________________ 
                                      Signature and Name                                                                         Date 
 

 


