Diocesan Boys’ School Primary Division
BEEEEG B/ NE
Student Withdrawal Form (B4 BE2HER)

B 4% /Name of Student :

Ith /5% Class & Class No. : G. (

1% % HHA/Last Day of Attendance:

£ - 4558 /Student ID:

REHKH Reason of Withdrawal

#£1E Details (§5%1/HH Please specify)

F4MiELEE Overseas Study :

S
School Name :

[l 5¢
Country :

MR LA A A

Transfer to Another Local School :

L EST

School Name :

% Emigration :

R
School Name :

[l 5¢
Country :

{#EF Health Issue :

HAEEA Other Reasons :

H%%#E [ Future Correspondence

4 BaSYLE YN RK il

Name : *Parent / Guardian / Relative/Others:
EEhicl s Eah

Email : Contact Phone No.:

Hi3k/Address :
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HAr Others

% EL5E \ 44 Name of Parent / Guardian :

H /B N\ %24 Signature of Parent / Guardian :

HHH Date :

e EA#% Headteacher’s Approval :

HHH Date :

Note:
1. This form should be submitted directly to the General Office of DBSPD.
2. Parents may attach a letter addressed to the Headteacher with this form.

3. Parents are kindly requested to notify the school regarding your child’s withdrawal at your

earliest convenience.
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