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School Withdrawal Form 
(This Section to be Completed by Parent) 

 

Student Name _______________________________  Grade  ____________  

Date of Withdrawal  ______________________   

Parent Name  ______________________________  

Home Address  ________________________________________________  

City |State | Zip  ________________________________________________  

Reason for Withdrawal 

 _________________________________________________________________  

 _________________________________________________________________  

 _________________________________________________________________        

 
Name of New School  ____________________________________________  

School Address  ________________________________________________  

School Phone Number  ________________________  

 

 _______________________________________    ____________________  
   Parent Signature         Date     

 
Textbooks/Materials and Fees 

(This Section to be Completed by the Office) 
 

□ Textbooks  ______________________________________________  

□ Other Materials __________________________________________  

□ Fees and Fines  __________________________________________  

 

 _______________________________________   ____________________  

  Principal Signature        Date 


