
  

Catholic College Sale 
 

Departure Form - CEO Census 
 

 “The College wishes to thank you for the ways you have contributed to the life of the College 
and wishes you well in the future” 

 
Please complete this Form in full and return to the Student Office before leaving the College 

 
Resource Deposit Refunds will only be processed on completion and return of this Form 

  
Student Name: ________________________________________________________ 
 
Forwarding Address:____________________________________________________ 
 
Year Level: ______________________ Pastoral:_____________________________ 
 
Date Left:  _______/_______/________ Age When Left: _______________________ 
 
Reason for Leaving: ____________________________________________________ 
 
Destination: (e.g. University, Traineeship, Employment etc.)__________________________________ 
 
Employer/School:_______________________________________________________ 
 
Do you wish to be contacted by the College regarding future events at the school?  
 

YES / NO 
 
Email address: _________________________________________________________ 
 
 
Student Signature: _________________________________ Date:  ______________ 
 
 
Parent/Guardian Signature:  __________________________________________ 
  
 
Pastoral Teacher Signature: __________________________________________ 
 
 
House Leader Signature:   __________________________________________ 
 
 
Library Officer Signature:   __________________________________________ 
 
 
Head of Campus Signature:  __________________________________________ 


