CCMS BEREAVEMENT PROFORMA


�


DATE :     ______________________   SCHOOL NAME : ________________________________








�


SCHOOL ADDRESS :   














1.	DEATH OF A TEACHER IN SERVICE


�


Name of Deceased Teacher :





�


Name, Address and *Relationship of 


Next of Kin for Bereavement Letter :


* e.g. husband/wife/parent/sibling


�


Any Special Circumstances* 


Surrounding Bereavement :


* e.g tragic accident, long illness





2.	DEATH OF A RELATIVE OF A TEACHER





�


Teacher’s Name :


�


Name of Deceased :


�


Relation to the Deceased : 


�


Address for Bereavement 


Letter if School Address 


Not Appropriate : 


�


If Teacher has any Relatives


Teaching in other Schools 


Please Provide Name, School,


Address Details :


�


Any Special Circumstances


Surrounding Bereavement :








Please return to :    Your Local Diocesan Office 


Please copy to :       Chief Executive’s Office


		     CCMS 


		     160 High Street


	     Holywood


	     Co Down       BT18 9HT


