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STUDENT EXIT FORM 

If your child will be leaving the school, please follow the steps below to support your child’s successful 
transition.  

A separate form must be completed for each student who is leaving the school. This form must be 
submitted at least 5 days prior to your child's exit date. 

Notify the Classroom Teacher: 
Inform your child’s classroom teacher as soon as possible. This allows them to: 
• Prepare and pack your child’s personal belongings.
• Ensure any outstanding schoolwork or materials are finalised.

Collect Medication: 
If your child has medication stored at the front office, please ensure it is collected before your 
departure. 

Return School Resources: 
Before leaving, please make sure that all school property is returned, including: 
• Library books, hired musical instruments
• Any other borrowed resources, or materials

STUDENT DETAILS 
Student Name: 

 Year Level:   Room No. 

 DOB: 

 Last Day at Yokine Primary School: 

Parent / Carer Name: 

Parent / Carer Phone Number: 

New School: 

Suburb / State: 

REASON FOR EXIT (PLEASE TICK) 
 moving to a new location
 moving into the Catholic or independent sectors
 moving interstate
 moving overseas
other, please specify _____________________________________________________________

Please complete, sign and submit this form either in person at the School Office or via email to 
yokine.ps@education.wa.edu.au. 

Signed: ______________________________________      Date:  ________________________ 
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