
Withdrawal Form 
 
Date: ____________________ 
 
 
Student Name: _____________________________ 
 
 
School Name: _____________________________ 
 
 
Grade: ________ 
 
 
Term you are withdrawing from: _____________________________________________ 
 

□  Financial Reasons 

□ Discontent with Administration 

□ Discontent with School Office / Teacher 

□ School Policies  

□ Relocating 

□ Other 
 
Reason:____________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
 

This form is not valid without your signature. Your signature affirms your request to withdraw your child(ren) 
from Christian Fellowship Academy this term. 

 
Parent Signature: ___________________________________     Date: _______________ 
 

________________________________________________________ 
 

Office Use Only 
 

Effective Date of Withdrawal: _______________________________________________ 
 
Administrative Signature: ____________________________________________________ 
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