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  CUMBRIA CHILDREN’S SERVICES 
 

HOME EDUCATION 
 
        NOTIFICATION OF RETURN TO SCHOOL FORM   HE6 
 
 
 
Please complete this form if your child is returning to school after being home 
educated or removed from a previous school.  
 
 
Name of child(ren) returning to school: 
 
 
i)   _____________________________________ Date of birth: _____________  
 
 
ii)   _____________________________________ Date of birth: _____________  
 
 
iii) _____________________________________ Date of birth: _____________  
 
 
Address: __________________________________________________________  
 
 
__________________________________________________________________  
 
 
 
New school name: ___________________________________________________  
 
 
Date returning to school: ______________________________________________  
 
 
Signed: ___________________________________________________________  
 
 
Date: _____________________________________________________________  
 
 
 
Thank you for your co-operation 
 
 
Please return this from to: 
 
Paula Fraser, Children’s Services – Access & Inclusion, The Nan Tait Centre, 
Barrow-In-Furness, Cumbria LA14 1LG t: 01229 407437 
 

 


