
 
WITHDRAWAL FORM 

 
NAME: ______________    STUDENT#:  _____________ 
 
GRADE: ______    WITHDRAWAL DATE: ____________ 
 
Lost book forms must be filled out by the teacher if the student has 

failed to turn in their textbooks. 
 

 PERIOD  *BOOK* W/D  TEACHER 
 TEACHER-RM#  TURN-IN GRADE  SIGNATURE 

P1      YES      NO     
% 

  
 

      AMT $     
Letter 
grade   

P2      YES      NO     
% 

  
 

      AMT $     
Letter 
grade   

P3      YES      NO     
% 

  
 

      AMT $     
Letter 
grade   

P4      YES      NO     
% 

  
 

      AMT $     
Letter 
grade   

P5      YES      NO     
% 

  
 

      AMT $     
Letter 
grade   

P6      YES      NO     
% 

  
 

      AMT $     
Letter 
grade   

P7      YES      NO     
% 

  
 

      AMT $     
Letter 
grade   

 
ATHLETIC DIR. (Rm. A)___________                 ATTENDANCE & LOCKER (Rm. A)_____________ 
 
LIBRARIAN (Rm. 300)______________                 REGISTRAR (Rm. J) ________________________ 
 
SCHOOL NURSE (Rm.138)_____________          TUITION (Rm. J)____________________________
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