
FORM C2 
MINISTRY OF EDUCATION, TECHNOLOGICAL AND VOCATIONAL TRAINING 

Please tick the box corresponding to the form that the student is repeating.  

Please return completed form to the PLANNING, RESEARCH AND INTERNATIONAL RELATIONS UNIT 

 
REPEATERS FOR THE ACADEMIC YEAR                -                         PAGE ___ OF ___ 
 

 

SCHOOL:           PARISH: ________________________ 

SCHOOL CODE #:       PRINCIPAL’S SIGNATURE:  ______________________________ DATE:  __________________  

    

STUDENT ID 

NO. 
STUDENT NAME ADDRESS 

DATE OF BIRTH 
(dd/mm/yy) 

SEX 
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