
St Gerard's Catholic Primary School
 EARLY LEAVER’S FORM 

(for students of compulsory school age) 

STUDENT DETAILS 

Student Name: 

Date of Birth: 

Year/Class: 

Age: 

Proposed Leaving Date: 

New Address (if applicable): 

Details after leaving St Gerard's Catholic Primary School Carlingford 

School Name: 

School Address: 

School Telephone: 

Parent 1 Name: Parent 1 Signature: 

Parent 2 Name: Parent 2 Signature: 

Date: 
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