
 

 

Student Withdrawal Statement 
Please Note: ONLY A PARENT OR LEGAL GUARDIAN CAN WITHDRAWL A 

STUDENT FROM SCHOOL. ID may be requested.  

 

          

Student’s Name: _____________________________________________________  

 

DOB: ________________ 

 

Student’s Last Day of School: ______________________ 

 

Reason for Withdrawal: 

________________________________________________________________ 

 

School Transferring to:  

 

_____________________________________________ 

 

Address: ______________________________________     

 

 _____________________________________________ 

 City State, Zip 

 

 

New Address Moving to: 
 

 _____________________________________________ 

 

 _____________________________________________ 

  

Current Address:  

 

_____________________________________________ 

 

_____________________________________________ 

  

 

Parent/Guardian ___________________________ Date _____________________ 

 

Contact Number: __________________________ 
 


