
WITHDRAWAL FORM

STUDENT’S  NAME _________________________________________________

DATE OF BIRTH ____________________________GRADE_________________

DATE OF LAST ATTENDANCE _________________________

NAME OF PARENT/PRESENT ADDRESS:_______________________________

________________________________

   


 

    
________________________________

NEW HOME ADDRESS

  
________________________________







________________________________







________________________________

NEW SCHOOL NAME/ADDRESS: 
_________________________________

_________________________________

.







_________________________________







_________________________________

I hereby authorize the release of school records which I understand may include educational, medical, and psychological information for my child_________________






__________________________________________






Signature of Parent/Guardian/Student*






(*Student must be 18 years old or older)


