NSW DEPARTMENT OF EDUCATION AND COMMUNITIES
STUDENT ENGAGEMENT & INTERAGENCY PARTNERSHIPS
RETURN OF OUT-OF-HOME CARE FUNDING 
This form is to be completed when a student’s anticipated enrolment does not take place or the student leaves the school.
School returning funds…………………………………

School code: …………..
Principal Network: ___________________ 
Student’s name: ………………………………………………………………………...
                              Surname




Given name
Amount being returned:
· Direct Debit                            $______________
Principal


    

Signature



Date

Please indicate reason for return of funds
· Did not enrol

· Left for employment

· Transferred to another school
· Other ______________________________________________________
Forward this form to:
Department of Education 
Out of Home Care Program
outofHomeCare_StateOffice@det.nsw.edu.au
