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Formulir Permohonan Pindah Kelas
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Kelas

LR F)
Alasan Pindah
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(Diisi dan
ditandatangani guru)

O F & #5Setuyju o % F R $#5T Tidak setuju
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Opini:
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Tanda tangan guru:

EFe P oy
(Diisi oleh kantor pusat
belajar Mandarin)
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Pengurus :
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