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Appendix 3: HSC CHANGE OF COURSE FORM
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Catherine McAuley

Catholic College

MEDOWIE

Student Name

Date

Reason for Change

Existing Course Teacher

Comment

Signature Course Teacher Date
Signature

Leader of Learning Date

New Course Teacher Comment

Signature New Course Teacher Date:

Leader of Learning Signature Date

IMPORTANT: | acknowledge that | will complete all School-Based Assessment Tasks for this
course at a date nominated by the school. The results of these tasks will be used to identify my
final HSC School Based Assessment Mark.

Student Signature:

Student Signature: Date:

Parent/Carer Name:

Parent/Carer Signature: Date:

Assistant Principal Signature: Date:

Catholic Schools | Diocese of Maitland-Newcastle

PO BOX 741 Newcastle NSW 2300 | 841 Hunter Street Newcastle West 2302
P 024979 1200 F 024979 1209 E info@mn.catholic.edu.au ABN 79 469 343 054

5 @ db

mn.catholic.edu.au



OFFICE USE ONLY

Date

Signed

Date Received

NESA Updated

Confirmation of Entry

Confirmation to Leaders of Learning

Confirmation to Finance Officer

Student issued with new timetable
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