Intent to Withdraw from School Form
	Withdrawal from: 	Semester 1	Semester 2	Immediate


Step 1: Information about Yourself (please print)
Date: __________________________
Students USUAL Name: 	______________________________________________
Students LEGAL Name: 	______________________________________________
Student #:	________________	PEN:	_____________________	Grade:	______	
Birthdate:	________________	Home Tel: ________________	Age:	______

Step 2: Provide the following Information
Circle Reason for wanting to Withdraw:
	Moving	Going to Work	Medical 	Taking Correspondence
Other (provide a brief explanation) _____________________________________
Name of your new school (if applicable) _____________________________________
Forwarding Address (if applicable)

Step 3: Meet with the following and obtain verification signatures
1. Parent/Guardian: (if under 19 yrs. Old) _____________________________________
2. Vice Principal:	_____________________________________	
3. Librarian/Book Room Clerk:	_____________________________________

	Books damaged or not returned:	Amount Owing
	
	

	
	

	
	

	
	



4. School Accounts Clerk: (Fees owing)	_____________________________________
5. Office Clerk: (Locker emptied)	_____________________________________

Step 4: Return Completed form to the office for final processing.
