Camrose Primary School  

Notification of Leaving 
	PUPIL’S DETAILS

	Name of Pupil
	Date of Birth
	Class

	
	
	

	
	
	

	
	
	

	Date of Leaving:

(Last day at Camrose)
	

	Name of parent(s) who the pupil normally lives with:
	Name
	Relationship

	
	
	

	
	
	

	PUPIL’S CURRENT ADDRESS

	Address:                                                                          
                                                                                             Post Code:

	Telephone:
	Mobile:

	Email:

	PUPIL’S NEW ADDRES (if applicable)

	Address:                                                                          
                                                                                                                       Post Code:

	Date from which the pupil will live at the new address:
	

	PUPIL’S NEW SCHOOL

	Name and address of school applied for:
	

	Start Date of new school: 
	

	REASON FOR LEAVING GLEBE PRIMARY SCHOOL

	


Parent/Carer Signature:_______________________________     Date: _____________________ 
	   FOR OFFICE USE ONLY


	Date received in Office:
	

	Date pupil left school:
	

	 Actions Taken:



	 Staff Name: 

 Designation:                                                                                Date:


