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Date: ____________________ 

 

I ______________________________________ I.D. No. ________________________ 

 

Son/Daughter of Mr ________________________________________   and 

 

            Ms ________________________________________ 

 

would like to be exempted from _________________________ Advanced / Intermediate 

 

Since I have passed the subject in the Session of  _______________________________. 

 

(Please attach photocopy of official result). 

 

 

________________________ 

Signature of Student 

 

 

_______________________    _________________________ 

Parent /Guardian     Parent / Guardian 

 

 

 

_______________________ 

Approved by Head  

Sir M.A.Refalo Sixth Form 
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