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SHIFTING FORM (Student’s Copy)
NAME: __________________________________________________  STUDENT #: ____________________________
COURSE: ________________________________________________TO: _____________________________________
REASON(s) FOR SHIFTING:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

__________________________________
__________________________________    
 ________________________________

Student’s Signature


 COLLEGE DEAN


                      REGISTRAR
** This shifting form should be accompanied by an accomplished clearance form.
----------------------------------------------------------------------------------------------CUT HERE ----------------------------------------------------------------------------------------------------



SHIFTING FORM (Dean’s Copy)
NAME: __________________________________________________  STUDENT #: ____________________________

COURSE: ________________________________________________TO: _____________________________________
REASON(s) FOR SHIFTING:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

__________________________________
__________________________________    
 ________________________________

Student’s Signature


 COLLEGE DEAN


                      REGISTRAR
** This shifting form should be accompanied by an accomplished clearance form.

----------------------------------------------------------------------------------------------CUT HERE ----------------------------------------------------------------------------------------------------




SHIFTING FORM (Registrar’s Office Copy)
NAME: __________________________________________________  STUDENT #: ____________________________

COURSE: ________________________________________________TO: _____________________________________
REASON(s) FOR SHIFTING:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

__________________________________
__________________________________    
 ________________________________

Student’s Signature


 COLLEGE DEAN


                      REGISTRAR
** This shifting form should be accompanied by an accomplished clearance 000,,form.

WESTMEAD INTERNATIONAL SCHOOL 


 Batangas City





International School





Office of the School Registrar


122 Gulod West, Batangas City


PH: (043) 723-9012/722-1868   FAX: 723-9012


E-Mail: westmeadinternational@yahoo.com.ph





WESTMEAD INTERNATIONAL SCHOOL 


 Batangas City





International School





Office of the School Registrar


122 Gulod West, Batangas City


PH: (043) 723-9012/722-1868   FAX: 723-9012


E-Mail: westmeadinternational@yahoo.com.ph





WESTMEAD INTERNATIONAL SCHOOL 


 Batangas City





International School





Office of the School Registrar


122 Gulod West, Batangas City


PH: (043) 723-9012/722-1868   FAX: 723-9012


E-Mail: westmeadinternational@yahoo.com.ph








