
 

 

 

Student Withdrawal Form 

 
Date __________  Date of Withdrawal __________ Grade(s) ___________________    

 

Name of Student__________________________________  Date of Birth _______________ 
           (Last Name) (First Name)  (Middle) 

 

Name of Student__________________________________  Date of Birth _______________ 
           (Last Name) (First Name)  (Middle) 

 

Name of Student__________________________________  Date of Birth ________________ 
           (Last Name) (First Name)  (Middle) 

 

Parent or Guardian ______________________________________________________________ 

 

Address _________________________ City _________________ ST _____ Zip ______________ 

 

Records Sent to _______________________________________________    Date ____________ 

 

Reason for Withdrawal ___________________________________________________________ 
 

If on scholarship, list which one ____________________________________________________
  

                                  

______________________________                           __________________  

Parent Signature                      Date 

 

______________________________                           __________________  

Jody Robertson - Principal               Date 

 

To Be Completed By Administration 
 

Unenrolled From EMA___________________________     Date ______________ 

Unenrolled From FACTS __________________________   Date ______________ 

Emailed Admin/Teachers _________________________   Date ______________ 

Total Days of Attendance ________________________   Date ______________ 

 


