
JUBILEE CHRISTIAN ACADEMY 
25 Dona Hemady Ave., cor 4th 
St., New Manila, Quezon City  
8294-0853 loc. 400

1603-1607 E. Rodriguez Sr. Ave., 
Cubao, Quezon City 
8294-0843 loc. 500 
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SHS SPECIALIZATION SHIFTING FORM 

Name of Student _______________________________________   Level & Section:      G11 – Matthew (ABM)   
 G11 – Paul (STEM - AP Biology and Chemistry)    
 G11 – Peter (STEM - AP Calculus and Physics) 

Change to:   ABM  STEM - AP Biology 
and Chemistry  

STEM - AP Calculus 
and Physics

Reason (s) : 
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 

CONFORME: Endorsed by:   Received by: 

____________________________________ _________________________   __________________________ 
Signature of Parent over printed name / Date     Guidance Counselor / Date              Level Coordinator / Date      

Approved / Disapproved: 

Reason: 
______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

_______________________________ 
PRINCIPAL / DATE 

__________________________________________________________________________________________________ 
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