
Year 6 Leavers’ Hoodies 

 

Please return to the school office 

FAO: Mrs Ige  

 

I give permission for my child’s name to be printed on the year 6 leavers’ hoodies 

 

Child’s name: __________________________  Child’s Class: _______________ 

Please use capital letters and the boxes below to state clearly the name you would like to be printed 

on the hoodless 

First name: 

 

                       

 

Surname: 

 

                       

 


