ARISE HIGH SCHOOL

Authenticity « Rigor « Inspiration « Success « Empowerment

Student Voluntary Withdrawal Form

Student Name Grade Date of Birth

Address City Zip Phone

Student Medication to Recover from Office:

Student’s Last Date of Attendance:

Name and District of New School:

Address of New School if Out of State:

New Residence Address:

Reason for Voluntary
Withdrawal:

By my signature below, | [Insert Parent Name], confirm that | have chosen to voluntarily
withdraw my child [Insert Student Name] from enrollment at [Insert Charter School] effective
on the date of my signature and as indicated above. | further acknowledge and agree that my
decision to withdraw my child from enrollment at [Insert Charter School] was made voluntarily
and without any encouragement or prompting of any kind by [Insert Charter School].

Parent/Guardian Signature Date
[Insert Parent Name]

ARISE Hign ScHooL
STUDENT WITHDRAWAL FORM STUDENT FILE



This Form Must be Completed Prior to the Release of Student’s Transcripts & Cumulative Records

This Form Must be Completed Prior to the Release of Student’s Transcripts & Cumulative Records

For Office Use Only -

0 Textbooks /Materials Returned:
0 FeesOwed:

Today's Date:

Head of School

ARISE Hign ScHooL
STUDENT WITHDRAWAL FORM STUDENT FILE



