


























































 

STREAM CHANGE REQUEST 

Note: Request for Stream change will be accepted only after payment of fees 

for allotted stream  

Stream change request to be emailed to: isbstreamchange2022@gmail.com 

on or before 02/06/2022 

NAME OF THE STUDENT …………………………………………………… 

CLASS:    X    SEC.  …………………….G R NO. …………………………….. 

Stream change requested from:      To     To 

 

Fee Receipt No.    …………………….. 

I / We understand that the Stream change request will be considered subject to 

availability of seats and merit. Submitting the form doesn’t confirm stream change. 

Name of the Parent ………………………………………………………… 

Signature of the Parent ……………………………………………………………... 

Telephone Number ……………………………………………………………………… 

FOR OFFICE USE ONLY  

Stream Change Approved / Not Approved  

Shifted to ………….Class ……… Sec…….. 
 

Admission Committee ……………………………… 

Vice – Principal ……………………………………….. 
 

Principal ………………………………………………… 

Note: Any other request related to class 11 stream / admission to be sent to  

 isbstreamchange2022@gmail.com 
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