
 
FORM R 

MINISTRY OF EDUCATION, TECHNOLOGICAL AND VOCATIONAL TRAINING 

Please return completed form to the PLANNING, RESEARCH AND INTERNATIONAL RELATIONS UNIT 

 

REMOVALS FROM SCHOOL REGISTER FOR THE MONTH OF          ACADEMIC YEAR:               -                 PAGE       OF        
 

 

SCHOOL:           PARISH:      

SCHOOL CODE #:       PRINCIPAL’S SIGNATURE:       DATE:      

 

 

STUDENT ID 

NO. 

 

 

 

 

FULL NAME OF CHILD 

 

 

 

 

SEX 

 

DATE OF 

BIRTH 

 

NAME OF PARENT 

OR GUARDIAN 

 

Relation 

to child 

(Please 

use key 

below) 

 

ADDRESS 

HIGHEST 

CLASS 

REACHED 

AT 

REMOVAL 

DATE OF 

REMOVAL 

 

REASON FOR 

REMOVAL 

 

 

DESTIN-

ATION 

(Please 

use key 

below) 

   (dd-mm-yy)     (dd-mm-yy)   

           

           

           

           

           

           

           

           

           

           

           

           

           

 

RELATION key: DAD=father, MUM=mother, GP=grandparent, AUN=aunt, UNC=uncle, SIS=sister, BRO=brother, OTH=other 

DESTINATION key: (Transfer to) GPS: Gov't Primary School; PPS: Private Primary School; GSS:Gov't Secondary School; APS: Assisted Private School; HMS: Home School 

(Other Reason) DO: dropped out; EXP: expelled; DTH: death; OVR: overseas; UNK: unknown; OTH: other (please specify) 


