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WITHDRAWAL FORM	     			Date of Withdrawal: 	___________________

						     	Date of Birth:      	___________________

Student: __________________________________	Grade Level:		___________________
	
Instructions for withdrawing:

1.  Obtain Parent’s signature and complete lower portion of form
2.  Obtain Principal’s signature
3.  Obtain Teacher’s signature with withdrawal grades and book return verification
4.  Obtain Librarian’s signature
5.  Obtain Business Office signature
6.  Return completed form to Registrar’s office

WITHDRAWAL GRADES
 	
	SUBJECT
	TEACHER
	GRADE
	TEACHER’S SIGNATURE
	BOOKS RETURNED

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



If moving, new address: _________________________________________________________________

New school: _________________________________________________Phone: ___________________

Address: _____________________________________________________________________________

Reason for withdrawal:  _________________________________________________________________

Parent’s signature: ____________________________________________Date:  ____________________


Principal’s signature: __________________________________________

Library:	Account cleared ___ 	Not cleared ___     Fine/Charges $ _______     Initial ______

Business Office:     	Account cleared ___   	Not cleared ___     Arrangements made ___    Initial ______

Registrar’s signature: __________________________________________	Date: _________________
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