
Leavers Form 2627      
                                                                                                                                                                    
 
 
 

Crown Lane Primary School                                           
 

 
Crown Lane, Streatham, London, SW16 3HX                    Head of School: Kate Broadbent 

Tel: 020 8670 4713                                                                                            Executive Headteacher: Samantha Palin 
email: admin@crownlaneschool.co.uk 
www.crownlaneschool.co.uk 

Regarding  

Year group:………………………………………. Date of Birth: …………………………………………………..  

 

I am writing to formally inform you that my child,…………………………………… will no longer attend 

Crown Lane Primary School from ………………………. (leave date) and I can confirm that I will take 

full responsibility for my child’s education.  

 

Reason for leaving: …………………………………………………………………………………………………… 

………………………………………………………………………………………………………….…………………. 

………………………………………………………………………………………………………….…………………. 

Please tick most suitable option: 

☐ Attending another school (if yes, please state which one and date due to start below) 

 

☐ Home educating my child (if yes, you must also formally email the headteacher to state that 

you understand the requirements of home educating, and wish for your child to be removed from 

the school roll immediately) 

 

☐ Our family will be relocating abroad, and my child will continue their education in our new 

country of residence (if yes, you must include the following information)  
• Evidence of overseas travel e.g., flight/ferry/Eurostar documentation and email this to 

admin@crownlaneschool.co.uk. This is a local authority safeguarding requirement which will 

allow us to fulfil our off rolling processes so that no further action will be taken.  

New address: ………………………………………………………………………………………………………….. 

.……………………………………………………………………………………………………………………………. 

……………………………………………................…………………………………………………………………...  

Moving date: ………………………………………………………………………………………………………….  

 

Name, address, and contact number of new school: ………………………………………………………... 

………………………………………………………… …………………………………………………………………. 

……………………………………………………………………………………………………………………………..  

Start date of new school: ………………………………………......................................................................  

 

Parent Name (Print): ………………………………………………………………………………………………..  

Parent contact telephone number: …………………………………………………………………………….  

Parent signature: …………………………………………………….. Date: ………………………………………  

 

Office use only  

Date received:  

Date child was off rolled: 

: ...................................................................................................(Child’ s full name)

mailto:admin@crownlaneschool.co.uk
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