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Melrose High School Leavers Form 

 
I would like to inform the school that my child/children will be leaving Melrose High School, the 
last day of attendance will be on _____/______/______. 
 
STUDENT NAME/S        Year Level   
  
___________________    __________ 
 
___________________    __________ 
 
 
Please return the following  
• Library books                                            Yes/No            ___________(initials)  
• Chromebook (only if leaving the ACT public school system)   Yes/No            ___________(initials) 
 
Student will be transferring to the following school: 
 
ACT: __________________________  
 
Interstate: _____________________  
 
Melrose High School may release information about your child to the transferring school 
Yes/No          _________ Signature 
 
Are all parents/guardians aware of the transfer to another school Yes/No         
   
If no, reason why___________________________________________________________ 
 
_________________________________________________________________________ 
 
Forwarding address: (if appropriate):   
 
_________________________________________________________________________ 
 
 
Name:  _______________________ 
 
Signed: _______________________ 
 
Date:  _______________________ 
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