
   Student Withdrawal Form

Student Name/Grade: Parent Name:
Learning Coach: Phone Number:
Guardian (If Aplicable): Email:
Scholarship: Yes No IBER/LRCA: Yes No

I am withdrawing my child, _______________________________________________, from eLearning Academy

effective ___________________________. He/she is returning to:  (check one)

Public School Homeschool

________________________________
Parent Signature Date

Withdrawn Effective Date: __________________________

Signature: __________________________________

Name of new school:  _________________________________________________________________________

Reason for leaving: ___________________________________________________________________________

___________________________________________________________________________________________

_____________________________________________

*******************************************************School Use Only*******************************************************

Date

Private School


