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Contact Number  

Email  

School Year  (7 -12)  

First Name  

PCG  

Last day of school attendance at La Salle College _____ / _____ / 20____ 

   

Parent/Guardian Signature  Date 

MALE PARENT/GUARDIAN  
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Parent/Guardian Signature  Date 
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Prospective School/TAFE  

It is a legal requirement (School Education Act 1999) that a child is to be enrolled in an educational programme for each year of the 
compulsory education period for that child.  Young people of compulsory school age must be granted approval by the Minister (or 
delegate) to participate in activities instead of full-time school (for example, TAFE, apprenticeship/traineeship, employment).   
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Student Key 

        

Family Key 

First day of attendance at Prospective School/TAFE _____ / _____ / 20____ 

Withdrawal of a student from the College requires ten weeks’ written notice in term time.  Where such notice is not provided the fees 
for one term are payable. 

 

Date Received 

FOR THE ATTENTION OF COLLEGE PRINCIPAL 

Reason(s) for leaving the College _____________________________________________________________________________  

 ________________________________________________________________________________________________________  

 ________________________________________________________________________________________________________  

 ________________________________________________________________________________________________________  

 ________________________________________________________________________________________________________  

 ________________________________________________________________________________________________________  

 ________________________________________________________________________________________________________  

Name  

Email  

Suburb  
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Principal Signature  Date 
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