The Community School of Auchterarder

Uniform Return Form

Pupil’s Name : _________________________
Class : __________

Please circle :  Primary / Secondary       Contact Telephone No_________________

	Item being returned 
	

	Reason for return (please circle)          Faulty    /    Wrong Size

	Details :



	Replacement required (please circle) 
Yes  /
No      

	If ‘Yes’, please specify size  
	


Office use only :

	Date received:
	

	Action taken:
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