
WITHDRAWING FROM SWANSON SCHOOL
If you are withdrawing your child from Swanson School to transfer to another, can you please advise us of the following details:
Child’s Name:
Surname: 		 First Names: 		 Room No: 	 Teacher: 	
Last Day at Swanson School:	Date 	Month 	Year 	
Name of New School: 	
Location: 	 Expected Commencement: 	/	/	
Parent (Caregiver) Name:
Surname:		
First Names:		
Your New Contact Details: Please advise your future address and contact information:
Address:
	Postcode: 	
Email: 	
Mobile: 	
Special Notes: 	



Signed: 	Date 	/Month 	/Year	


Checklist:


Have advised my child’s teacher that they are transferring to another School. Have collected my child’s record of learning and stationery.
Have returned my child’s library books.	Doc. at Sept 2021
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