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Application Form for Withdrawal from Pui Kiu College
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Name of Student : Class : Student ID :
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Name of Parent / Guardian : Contact Phone No. :

BRE[HA Reason of Withdrawal

£1% Details (55%18H Please specify)

(] | {#E% Health Issue

RECE EL At 24 Transfer to Other School

Ty EEEE Overseas Study
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Hih 5 A Other Reasons
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Effective Date of Withdrawal:
(No earlier than date of application)
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Signature of Parent / Guardian :

HHH Date :
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PEF{F= A, Class Teachers’ Comments:

B4t Principal’s Approval :

H HH Date




