
NOTICE OF STUDENT LEAVING

Student Name: _________________________________________________________      Class: ________________

Student Name: _________________________________________________________      Class: ________________

Student Name: _________________________________________________________      Class: ________________

Last day of attendance at Our Lady of Mt Carmel School: __________________________________________________

Details of new school (name & address): ____________________________________________________________________

__________________________________________________________________________________________________________________

Date of commencement at new school: ______________________________________________________________________

Forwarding home address: ___________________________________________________________________________________

__________________________________________________________________________________________________________________

Parent / Carer phone: ______________________________________ Email: ______________________________________

Parent / Carer phone: ______________________________________ Email: ______________________________________

Reason for leaving Our Lady of Mt Carmel School: _________________________________________________________

__________________________________________________________________________________________________________________

Print Name: ________________________________    Signed: _______________________________ Date: ________________

Print Name: ________________________________    Signed: _______________________________ Date: ________________

Office use only

Principal:       Olimpia Pirovic                        Signed:  _______________________________   Date:_______________

Duplicates issued to: □ Class Teacher □ School Fees Billing          □ Student File          □ Library

Entered:   □ Leavers doc     □ Compass


