n mb“‘u SUBSTITUTION OF COMPULSORY
—J CREDITS PERMISSION FORM
christian education

STUDENT INFORMATION

Date of Application:

First Name: Last Name:
Birthdate: Current Grade:
Name of School:

COMPULSORY CREDITS TO BE SUBSTITUTED

Reason(s) for substitution(s):

COURSE REPLACEMENT

What will take the place of the compulsory credit(s):
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Substitution of Compulsory Credits Form

SIGNATURES

Student Signature Date
Parent/Guardian Signature Date
Principal Signature Date

Please email a scanned copy of this completed form and any
supporting documents to office@nimbuseducation.ca A copy of this
completed form will be filed in the Ontario Student Record.
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