	CCMS  BEREAVEMENT  NOTIFICATION

	DATE:  
	
	SCHOOL NAME:
	

	
	
	SCHOOL ADDRESS:
	

	

	1]  DEATH OF A RELATIVE OF STAFF MEMBER

	NAME OF STAFF MEMBER:
	

	Relation of Deceased to Staff Member: (i.e. mother, father etc)
	

	FULL NAME OF DECEASED:
	

	Any Special Circumstances surrounding Bereavement:                (i.e. tragic accident, long illness)
	

	Address for Bereavement Letter:


	

	2]  DEATH OF STAFF MEMBER

	STATUS OF DECEASED:
	Principal
	Vice-Principal
	Teacher
	

	Please Indicate: (Tick Box)
	
	
	
	

	
	

	NAME OF DECEASED:
	

	FULL NAME, ADDRESS & NOTIFICATION OF RELATION TO SEND THE LETTER TO:

(e.g.  Mr & Mrs A. Smyth, Parents)


	

	3]  IF DECEASED HAS TEACHING RELATIVES IN OTHER SCHOOLS OF WHICH YOU ARE AWARE, PLEASE PROVIDE DETAILS: 

	Name(s):
	

	School and Address / Home Address:
	

	Relation to Deceased:
	

	Name(s):
	

	School and Address / Home Address:
	

	Relation to Deceased:
	


Please Return as a matter of urgency to:
Your Local Diocesan Office



Please Fax or Post to :  Chief Executive’s Office, CCMS, 160 High Street, Holywood, Co Down  BT18 9HT  

                                        Fax : 90422746
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