	Approval of the form 0 / R Not Allowed to Test Students 


	Subject…………………………………………………………..                                                         Semester………………../……………….

Level……………………………. Room…………………….                                                Day/Month / Year………./………./…………..


	No.
	ID No.
	Class No.
	Name - Surname
	Details of Assignments Required to Clear Retest
	Assessment

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Signature……………………………………………..                                                                                  Signature ……………………………………………………….
             (                                       )                                                                                             (                                              )    

                            Teacher                                                                                                                       Head of Department
ลงชื่อ.....................................................................
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         (                                                                   )









                  (                                                                   )
                                    ครูผู้สอน
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