	WITHDRAWAL FORM
	Charleston High School  426 N Cossar Ave Charleston, MS 38921


______________
__________________________________________________
_____________________________
*Date

          *Parent/Guardian’s Name
                *Parent/Guardian’s Contact
Student information:
__________
___________________________________________________________________________
*Grade

*Last Name/First Name/Middle Name
_____________________________________________________
______________________________
*Transferring to




*City/State

	Period
	Subject 
	Teacher
	Book Returned
	1st
	2nd
	EX
	1st Semester
	3rd
	4th
	Exam
	2nd Semester

	1
	 
	 
	Yes/No
	 
	 
	 
	 
	 
	 
	 
	 

	2
	 
	 
	Yes/No
	 
	 
	 
	 
	 
	 
	 
	 

	3
	 
	 
	Yes/No
	 
	 
	 
	 
	 
	 
	 
	 

	4
	 
	 
	Yes/No
	 
	 
	 
	 
	 
	 
	 
	 

	5
	 
	 
	Yes/No
	 
	 
	 
	 
	 
	 
	 
	 

	6
	 
	 
	Yes/No
	 
	 
	 
	 
	 
	 
	 
	 

	7
	 
	 
	Yes/No
	 
	 
	 
	 
	 
	 
	 
	 


Grading Scale: 




A (90 – 100)
B (80 – 89)
C (70 – 79)
D (60 – 69)
F (59 and below)


Outstanding Debts:


Textbooks:	$_______________


Band:		$_______________


Cheer:		$_______________


Library:	$_______________


Cafeteria:	$_______________


Other:		$_______________


Total:		$_______________





Special Note:


CHS is on Block   Schedule





For Office Use Only:


 Counselor or Secretary should confirm that this form is filled out completely and get appropriate signatures.


Form should be filed with Secretary in school office.


3.  Secretary will forward copies to Central Office to MSIS Contact.


4.  Secretary will complete withdrawal information.


MSIS # ________________________________ 


Withdrawal Code: __________


Date Entered:______________________________
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