
TEXAS CONFERENCE 
OFFICE OF EDUCATION 

 
 

STUDENT WITHDRAWAL FORM 
 

 
 
STUDENT NAME:       Withdrawal Date    
 
SCHOOL:              
 
 
Grade_________ Date Enrolled_____________ Days Present__________  Days Absent___________ 
  
 
 
             SUBJECT              TEACHER   GRADE FOR PERIOD 
 
 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 
 
               
                                Teacher                     Principal 
 
 
Remarks:              
 
               


