
Resource Scheme Member    Yes    No 

ABSTUDY       Yes   No 

CENTREPAY       Yes   No 

DOCS       Yes    No 

Date Enrolled: 

Number of Days Enrolled: 

Total 

Less Unpaid Invoices 
Library / Text Books  

______________________________ 

______________________________ 

Instrumental Music  

Plus refunds due:  

______________________________ 

TOTAL REFUND DUE / OWES: 

$ 

$ EFT Refund:         Yes   No 

Details:  

Batch Number: 

Date: 

$ 

$ 

$ CHQ Refund:         Yes    No 

Details:  

Cheque Number:  

Cheque Batch Number:  

Date: 

$ 

$ 

Library / Textbooks  Books Outstanding:   Cost: 

 Library Books Returned     Yes / No  _____________________________________   Value:  $___________ 

     _________________________________ ___     Total:  $___________ 

CONNECT  LAST DATE OF: 
EQ ID:  ___________________________  CLASS _________  ATTENDANCE  ________________ 

SURNAME:  _______________________________    GIVEN NAME/S:  _______________________________ 

DESTINATION:            QLD                    INTERSTATE                    OVERSEAS  

DESTINATION SCHOOL/OTHER LOCATION:  ____________________________________________________ 

SECTOR:       Secondary   VET TAFE Other Full Time Part Time 

EMPLOYMENT: Yes No Full Time Part Time 

REASON FOR LEAVING:  ____________________________________________________________________ 

FORWARDING ADDRESS:   __________________________________________________________________ 

CONTACT PHONE NUMBER:   ______________________________________ 

PARENT/GUARDIAN NAME:  ______________________________________

PARENT/GUARDIAN SIGNATURE: _________________________________________    DATE:  ___________ 

EFT DETAILS:  (Must be completed by Parent / Guardian who is financially responsible on Oneschool) 

ACC NAME: __________________________    BSB No: _______ - ________     ACC No: _________________ 

       

    

LEAVER’S FORM 

OFFICE USE ONLY: 
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