@ COUNTRYSIDE

CHRISTIAN SCHOOL

Student Withdrawal Form

Jody Robertson

Principal

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

10926 NW 3Sth Avenue Gainesville, Florida 32606 P. 352-332-1493 F. 352-332-4153
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