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NQT LEAVER FORM
Please complete this form if a Newly Qualified Teacher leaves your school prior to the completion of the NQT Induction Period. 
School: ………………………………………………………………………………..
Newly Qualified Teacher Name: ………………………………………………….
Teacher Reference Number: ……………………………………………………...
Leave Date: ………/…………/………..
Reason for leaving: (Please insert comments in the box below). 

Are you aware of them moving to another school in Bedford Borough? 

Are you aware of the NQT moving to another school to complete NQT Induction?
YES 
     
NO 
If yes, please provide the name of the School and the Local Authority. 

School: ..............................................................................................................
Local Authority: ……………………………………………………………………..
Head teacher Signature: ……………………………….  Date: …………………
Please return this form:- 

· Email: Nqtinduction@bedford.gov.uk
· Post to NQT Administrator, School Improvement Team, Bedford Borough Council, 5th Floor, Borough Hall, Cauldwell Street, Bedford, MK42 9AP.
· Fax:01234-276516 










