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STUDENT WITHDRAWAL REPORT


Student Name ____________________________________________________ Date _______________

School ______________________________________________________________________________

City/Town ___________________________________________________________________________

Date Student Enrolled at School		 ________________________________	

Date of Withdrawal			 __________________________		


Reason given for transfer/withdrawal.  (Please check all that apply)

_______	Tuition payments cannot be met
_______	Student’s academic grades are not satisfactory
_______	Negative personal experience
_______	Discipline concerns
_______	Student has special needs that school is unable to accommodate
_______	Concern about teacher competence
[bookmark: _GoBack]_______	School reputation not satisfactory
_______	Student did not want to attend school
_______	Friends influenced the decision
_______	Moved out of the area
_______	Student wants to play sports not available here
_______ 	Other (Please specify)	
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