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Standard Withdrawal Proforma 							Annex A

Section 1: Pupil Details 

Name of pupil: ___________________________________________ 
Year group/class: _________________________________________ 

Section 2: Parent/Carer Details 

Name of parent/carer submitting this request: 
Relationship to pupil: _____________________________________ 
Preferred contact email: ___________________________________ 
Preferred contact phone number: ____________________________ 

Section 3: Request for Withdrawal 

(Please tick all that apply) 
I request that my child be withdrawn from: 
Religious Education 
• ☐ All RE 
• ☐ Specific RE topics/units (please specify): 
___________________________________________ 
___________________________________________ 

Collective Worship 

• ☐ All collective worship 
• ☐ Specific elements of collective worship (please specify e.g. prayers, hymns, liturgical acts, assembly, particular speakers): 
___________________________________________ 
___________________________________________ 

Section 4: Start Date 

I request that withdrawal arrangements begin:

 ☐ Immediately 

or 

From (date): ____ / ____ / ______ 




Section 5: Confirmation 

By signing below, I confirm that I am exercising my statutory right to withdraw my child from Religious Education and/or collective worship (delete as appropriate) understand that: 

• I do not need to give reasons for this request. 
• The school must implement this request promptly and without negotiation. 
• This request will remain in place until I submit a written request to end or amend it. 

Signature of parent/carer: _________________________________ 

Date: ____ / ____ / ______ 


Section 6: School Use Only (to be completed by the school) 

Date received: ____ / ____ / ______ 

Acknowledgement issued:
☐ Yes – date: ____ / ____ / ______ 

Arrangements begin: ____ / ____ / ______ 

Alternative arrangements provided: 

Recorded in confidential register:
 
☐ Yes – date: ____ / ____ / ______ 

Name of staff member processing request:

Our Mission Statement: To provide a caring learning environment where 
we all feel valued and respected and are empowered to reach our full potential
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