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	Leavers Form

	School Name
	
	School Roll Number
	
	Email Address
	

	Note:  1. Please confirm details of all student(s) who will not be attending the school in the next school year.
                                                

	            Student(s) in receipt of resources currently enrolled who will not be attending the school.

	Forename

 
	Surname
	DOB
	PPSN
	Access to additional SNA support
	Reason for non-attendance

	
	
	
	
	YES
	NO
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Signature of School Principal
	
	Date
	


Date Received: SENO use only
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