NEW
TRIER WITHDRAWAL FORM

TOWNSHIP HIGH SCHOOL
DISTRICT 203

Student Full Name:

ID# Birth Date Adviser

Last Day of Student Attendance (Withdrawal Date):

Reasons for Withdrawal (check all that apply) Please Specify School name and address

Transfer to public school

Transfer to private school

Transfer out of State

Transfer out of the Country

Other (includes NT exchange students)

Registrar Contact name (for records)

Admin/Registrar email (to send records)

Parent/ Guardian Name:

Parent/Guardian Signature:

Adviser Signature: Date:

Exit Grades (Office use)

Subject Teacher Exit Grade
Office Use: /EP/504_________ Health records _______ Transcript Parchment __________ Records _____
Schedule ____________ Setup _______ Processed date: ______________ Complete _______

11/23/nk
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