St Michael’s Primary School & Nursery
Leaving Information

(Please return to the school office as soon as possible)

Child’s Name      
……………………………….  
Class……………………




      
……………………………….  
Class……………………







………………………………. 
Class……………………





………………………………. 
Class……………………

Present Address 
……………………………………………...




………………………………………………




………………………………………………

My child/children will leave St Michael’s on ……………………
Reason for Leaving:



………………………….......................................


………………………….......................................
Their new school (if known) will be ………………………………
Signed  …………………………..  Parent/Guardian







