Calhoun County High School
WITHDRAWAL FORM
150 Saints Avenue
St. Matthews, SC 29135
Phone:  (803) 655-2651
Guidance Office Fax:  (803) 874-4033		Main Office Fax:  (803) 874-1732

NAME:________________________________________________ Grade Level:________ Student No._____________________ Withdrawal Date:___________

New Address If Moving_______________________________________________________________________________________________________________

[bookmark: _GoBack]REASON FOR WITHDRAWAL

_____Moving To Another School In-State                Name of School:___ __________________________________________________________

_____Moving To Another School Out-of-State         Name of School: ____________________________________________________________

_____Other (Specify)___________________________________________________________________________________________________
BOOKKEEPER CLEARANCE									LIBRARY CLEARANCE
Fees Owed for: _____________________  $____________						Are all books returned and obligations satisfied?
	           _____________________  $ ___________						YES_____ NO _____ (If no, please attach a listing of all	
	           _____________________  $ ___________						outstanding obligations).


Bookkeeper Signature_____________________________________					__________________________  __________________________
												__________________________  __________________________
COURSE CLEARANCE:  Turn in all books and materials to each teacher.
Each teacher should list an estimated grade earned at the time of 					Media Specialist Signature:_______________________________
withdrawal. Each teacher must clear you before you can withdraw.

  














	Period
	Course
	Teacher
	Total Abs.
	GRADES
	Books & Materials Cleared
	Teacher’s Signature

	1
	
	
	
	1st
	2nd
	SEM
	3rd
	4th
	
	

	2
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	

	6
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									COUNSELOR CLEARANCE:  Parent Contacted	         Yes_____ No_____
													Record Ready to be Sent         Yes_____ No_____

___________________________________ 	_________________________________	_____________________________________
               Principal Signature				   Parent Signature				   Counselor Signature
