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Wednesday 16th October 2024 
 

Returning in 2025 
 
Dear Parents/Carers, 
 
It is that time of year where our school needs to start looking ahead into 2025 and begin the 
process for school planning and organisation.  The information required is about your intention 
to continue with your child’s enrolment here at our school.  We need this information returned 
from *all families, as it is crucial in making predictions about our enrolment numbers and these 
numbers impact on the staffing allocation provided to our school by the NSW Department of 
Education. 
 
*Year 6 students are not required to complete this form. 
 
We would appreciate you completing the form attached and returning it to Leura Public 
School office before: 
 

Friday Week 3 – Friday 1st November 2024 
 
Yours sincerely, 
 
 
 
Mr Steve Atkinson 
Relieving Principal 
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Returning in 2025 
 

(please tick all appropriate options) 
 

☐ My child/children WILL BE returning to Leura Public School in 2025. 
 

OR 

☐ My child/children WILL NOT BE returning to Leura Public School in 2025. 
 

☐ I would like to discuss this decision with the Principal. 
 
 
Child’s Name, Year and Class:  
 
________________________________________________________________________________ 
 

Child’s Name, Year and Class:  
 
________________________________________________________________________________ 
 

Child’s Name, Year and Class:  
 
________________________________________________________________________________ 
 

Child’s Name, Year and Class:  
 
________________________________________________________________________________ 
 
Any special considerations:  
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
 
Parent/Carer Name: ______________________________________________   Date: ______________ 
 
Parent/Carer Signature: ___________________________________________ 

mailto:leura-p.school@det.nsw.edu.au

