
 
ST PAUL’S COLLEGE 

 
EXTENSION TO DUE DATE FORM 

 
STUDENT NAME:     CLASS:  
 
SUBJECT / CLASS:  
 
SUBJECT TEACHER:  
 
REASON FOR SEEKING EXTENSION: 
 
 
  
 
 
 
STUDENT SIGNATURE:  ___________________________          
 
PARENT/CAREGIVER SIGNATURE:  _______________________         
 
PC TEACHER’S SIGNATURE:  ___________________________ 
 

When above information has been completed submit this form to subject teacher.  
Form must be submitted at least 24 hours prior to original due date. 

 
 
EXTENSION GRANTED:   YES   NO 
 
 
SUBJECT TEACHER COMMENT: 
 
 
 
 
 
NEGOTIATED DUE DATE: _______________ 
 
SUBJECT TEACHER’S SIGNATURE: _____________________ 
 

Please attach this form to your assignment when submitted. 
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