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Right to Withdraw Form for Parents and Carers 
TO BE COMPLETED BY PARENTS 


Dear Parents/Carers,

Thank you for your request in wishing to withdraw your child from Religious Education/Prayer & Liturgy (please indicate). 

Please complete the form below and if possible, tell us what the reason is for wishing to withdraw your child from this part of the school day/week. This is optional but it may help us to support you further in understanding why this part of the curriculum or timetable is important to our school.

Once this is completed, please return the form to our school office.

Following this we will ask you to attend a short meeting to discuss your right of withdrawal so that you understand the options and are fully aware of any implications of your decision.  

Thank you for your continued support.

Miss Peaston



	To be completed by the parent/carer 

	Name of child  
	 

	Class  
	 

	Name of parent/carer  
	 

	Date  
	 

	Can you say why you would like your son/daughter withdrawn from part of the school day/week?  
 
	 

	Other information that you would like school to consider in this regard. 
 
	 

	Parent/carer signature  
	 

	To be completed by the school 

	Agreed actions from discussion with parents 
 
	 

	Agreed action from discussion with senior leaders and governors 
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