
 

DEPARTURE FORM 
Name:  _____________________     ______________________    ______       OEN ____________ 

Last              First          Middle Initial 

Age:  _________ Birthdate:   _____/______/_______ Grade: _____________  
                  MM              DD               YYYY 

Parent’s/Guardian’s Name___________________________________________________________________________ 

Address:  _________________________________________________________________________________________ 

                 _______________________________     _____________________________     _________________________ 
City     Province    Postal Code 

School Name:  ___________________________________________ Date: ______________________________ 

Departure Date:  _________________________________________ 

Destination to:  __________________________________________ 

Destination Type:  _____ Public Secondary School _____ Separate Secondary  _____ Employment 
       _____ Post-Secondary  _____ Other ____________________________________ 

Period Course Code Text and Material Returned   
 

Current 
Mark 

Teacher 

1     
2     
3     
4     

 

Library Books Returned:  ____________________________________________ 

Student Signature:  _________________________________________________________________________ 

Parental Contact:  _____________________________     Guidance Counsellor:  ________________________ 

Principal/Vice Principal Signature:  ____________________________________________________________ 

OSSLT __________  Community Involvement Hours __________ Total Credits __________ 

Please Attach: Current Timetable    Attendance Record   

Office Use: AEP_____ Text O/S   _____ Mark Request   _____ Other   ______ 

http://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRxqFQoTCO2Hq8CY4MYCFZKLkgod_FcAEA&url=http://sethtaylor.com/b2/2013/10/19/vector-checkmark-design/&ei=8uunVe3GNZKXygT8r4GAAQ&bvm=bv.97949915,d.cWw&psig=AFQjCNHF4IKWBOFQEboimQDTpsKh84pZ_w&ust=1437154655752843
jbrinson
Typewritten Text

jbrinson
Typewritten Text
Complete and Return to: jessica.dulmage@granderie.ca
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