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Missed Examination Form 2024 
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Student Information 

Name: Date request submitted: 

Year Level:  Subject:  

Date of scheduled examination: 

Reason for missed examination: 

 

 

Documentary Evidence Attached:   YES / NO 

Student Signature: Parent/Carer Signature: 
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Exam Information  

Exam to be rescheduled:  YES / NO 

Date of rescheduled examination: 

Time of rescheduled examination: 

Supervisor of rescheduled examination: 

Number of lessons missed: 

Comparable assessment provided:     YES / NO 

HOD Signature: Teacher Signature: 
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Multiple Exam Extension Request  

Exams to be rescheduled:  YES / NO 

Details of rescheduled examinations: 

Date of Exam Time of Exam Exam Supervisor 

   

   

   

   

   

Head of Department Signature: 
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