THE ACCEL SCHOOL
Application Form For Early Leaving

Date : ___ / ___ / ___ 
	Student’s information:
	Name of the student (in capital letters):  
	Class : 		 	Gender :        Male 		Female		  Time:	
  	Reason for leaving: ____________________________________________________________
	_____________________________________________________________________________	
     	The person who picked up.
	        Father		         		  Mother	 	          Driver       
	       Other ( Please give the information ) Name : ______________	Relation : ______________ 
	
	___________________						    ___________________
                   Signature						                  Principal / Incharge 
									                        Signature
