
‬

‭BUILDING‬

‭STUDENT NAME‬ ‭STUDENT ID#‬

‭DATE OF BIRTH:‬ ‬ ‭LOCKER‬

‭REASON FOR WITHDRAWAL:‬ ‭WITHDRAWAL DATE:‬

‬







‭STUDENT'S NEW CONTACT INFO: (Address, Phone, Email, and Parent Name)‬‭PLEASE PRINT‬

‭SIGNATURE/ NAME OF PARENT/GUARDIAN:‬ ‭Date:‬

‬



‭Device Returned‬

‭School Fee Balance‬

‭Lunch Balance‬‭–‬‭see attached‬

‭Library Fees‬

‭Outstanding Books‬

‭Counselor Signature‬ ‭Principal Signature‬

FOR OFFICE USE: 




