
 
 

WITHDRAWAL FORM 
 

For students who withdraw, an Official Withdrawal Form must be completed by a parent or legal 

guardian.  Please complete one form for each student withdrawing, and return the completed form(s) to 

the school office.  

 

 
DATE OF WITHDRAWAL: _______________________ 

STUDENT’S FULL NAME: ________________________________________________ 

CURRENT GRADE: _______________________ 

 

Please indicate the reason for withdrawal: 

 Transferring to another public or private school 

 Transferring to online or home school 

 Moving out of the area 

 Other:________________________________________________________________________________

_____________________________________________________________________________________ 

NAME OF NEW SCHOOL:_____________________________________________________________________ 

ADDRESS OF NEW SCHOOL: _________________________________________________________________ 

____________________________________________________________________________________________ 

NEW STUDENT ADDRESS, when applicable:_____________________________________________________ 

____________________________________________________________________________________________ 

NAME OF PARENT/LEGAL GUARDIAN: _______________________________________________________ 

PHONE # ________________________________________ 

__________________________________________________   __________________ 

Parent/Legal Guardian Signature      Date 
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