Kwun Tong Government Secondary School

Request for Permission to Add / Drop Elective
School Year: 2025-2026
Please read the notes at the bottom of this page before you complete this request form.

Deadline for submission of this form: 27/1/2026 (Tuesday) 
Name: _____________________________   Class: _____________   Class No. ________

Electives currently taking (including Music, other languages and applied learning subjects) 
	Elective 1 (X1): _________________________
	

	Elective 2 (X2): _________________________
	

	Elective 3 (X3): _________________________
	

	Elective 4 (X4) (circle as appropriate): 

Music / Japanese / Applied Learning (Please specify) ___________________________________


Elective to (please ( the appropriate box) 

( Add ________________________
( Drop _______________________  
(Only S5 students currently taking 4X can drop an elective subject) 
Subject Teacher’s Comment: (Please tick( the appropriate box)

Drop: □
Supported


□
Not supported




Subject Teacher’s Initial & Signature: _____________________________
Class Teacher’s Comment: (Please tick( the appropriate box)

□
Supported


□
Not supported




Remarks: ___________________________________________________________________

Class Teacher’s Initial & Signature: ______________________________

Parent’s Letter AND copy of the LATEST examination report: (Please tick( the appropriate box)
□
Attached            

Student’s Signature: __________________________    Date: ____________________________

For Office Use
□
Approved




□
Rejected



     Date: __________________

Notes:

1. Students should consult their subject teacher and class teacher to obtain their comments and signatures in the form.

2. Students should use A4 paper for the parent’s letter. Necessary information: date, name of student, class and class no. and the reason(s) of application should be included. 
3. Students should check if all the necessary document(s) is/are attached to the form for submission before the deadline. 
4. Late submission will NOT be entertained. 
