NAME

.d.

LAFAYETTE RENAISSANCE
CHARTER ACADEMY

STUDENT WITHDRAWAL SHEET

Student ID#

DATE OF BIRTH

OFFICE USE ONLY:
Exit Code

GRADE ___ PARENT’S NAME

DATE ENTERED SCHOOL

DATE OF WITHDRAWAL

TOTAL DAYS ABSENT
Transferring to:

TOTAL DAYS TARDY

Parent Signature:

Reason for Withdrawal:

Date:

Registrar’s Signature (w/d from SIS):

Principal’s Signature

Date:

Date:

Dues Owed Department

(Check for yes)

205 Vienne Lane « Lafayette, La. 70507
Phone: 337-706-0066
Fax: 337-706-0068

www.lafayettecharter.org

Signature

A Member of the C S U S A Family of Schools
Wi


http://www.lafayettecharter.org/

