Alder Grove Charter School

Withdrawal Form

Last Name: First Name: MI:

Grade Level: Reason for Withdrawal:

Teacher Name: Today’s Date:

CT: [1 Attendance and LR up to withdrawal date turned in [ All materials checked out to family returned

LAST DAY OF ENROLLMENT: INDICATED BY “W” ON ATTENDANCE FORM:

New School Full Name:
Address: City: State:
WITHDRAWAL GRADES
COURSE TITLE Academic Credits on Credits
(Courses listed must match the Master Agreement and all Addendums) Mark Master Agreement C ompleted

all Addendums (Grades 9-12 only)

I certify that the courses and credits listed have been checked against the | TOTAL
Master Agreement. CREDITS
EARNED —
Teacher Signature:

Student dropped in OASIS date: Intervention dates:

Payroll drop date: Missing material letter sent date:

C:\Documents and Settings\Licensed User\My Documents\Alder Grove Website\HTML\forms\Withdrawalform.doc




