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Class Transfer /Placement Test Form

DL /H#EIEFRA] Class Transfer/Placement Test Policy:
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Parents are responsible for obtaining transfer approval from the Instruction and Registration Department. Transferring to another class in the same
grade in the same language division requires the approval of the Vice Principal of Instruction.

2) PR R ST SR A HL R R S - ERAE FTBRE AR AN IR, H R ERRR IR - SEERft B RHVIRERSLE: - FrinlliRp] « BAER 2
BkaRE R - AT DL AT HE R A E Bog A RS ] -
The student is required to take examination (oral/written) when transferring from a lower grade to a higher grade, or from one language program
to another. Registration for placement test level cannot exceed day-school grade level. Please provide day school grade document.
Exception: The student must have the recommendation by the current grade teacher and the approval of the BCS Academic Committee.
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All class transfers must be applied during the first two weeks of each school year. There is a $10 processing fee for each class transfer, and $20 non-
refundable fee for each placement test application. No make-up exam if the student missed the test.
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