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Wedmore First School Academy  

Pupils Leaving In Year (form to be completed by the Parent/Carer) 
 
 

Pupil Legal Name: 
 
Registration Year and Class: 
 

 

Date of Leaving Wedmore First School Academy: 
 

 
 

Future address: 
 
 
 
 
 
 
Expected start date at future address: 

 
 

Destination school (Name & Address): 
 
 
 
 
 
 
Expected start date at destination school: 

 

Parent Name: 
 
Parent Signature: 
 
Date: 

 
 
………………………………………………………………………………………………… 
 
For school office use only: 
 

Contacted destination school: 
 
 


