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Fadden Primary School 
 

Hanlon Crescent 
Fadden ACT 2904 
Phone:   6142 2460 

Email: info@faddenps.act.edu.au 
  

 

Student Departure Form 
 
 

Student Name:  

Current Class:  

 

Last date of attendance:  

  

Reason for Departure: ☐ Moving Suburb  

 ☐ Moving Interstate 

 ☐ Other 
(School Name)  

   

  

Forwarding Address:  

  

  

 

Parents Signature:   

Date:   
 


