OFFICIAL NOTICE OF WITHDRAWAL FORM

Dothan High School
3209 Reeves Street, Dothan, AL 36303
Phone:(334)794-1410 Fax: (334) 712-9025
Attn: Katreena Waters
Email: ktwaters@dothan.k12.al.us

Student’s Last Name: First Name: Mi
Forwarding Mailing Address: ;

City State : ZIP

Date of Birth: / / Gender: j Male :I Female Grade Level;
Race: Black White Asian American Indian/Alaskan Native ‘Native Hawaiian [Pacific Islander
Transfer School Type: Public - Private Church/Homeschool

Name of Transfer School District:

MName of Transfer School:

Transfer School Address:

City State ZIpP Country.
Withdrawal Date: / / Parent's Email: |

PARENT/CUSTODIAN AUTHORIZATION
This is to authorize and request that the student named above be withdrawn from this school and records be forwarded

to the receiving school. *A parent/custodian signature is required.

Date; / /

*Parent/Custodian Signature:

PRINT: Parent/Custodian Legal Name:

Date: / /

Registrar:

This form must be submitted to school officials and filed at the child’s school to be valid,




OFFICIAL WITHDRAWAL CLEARANCE FORM

Dothan High School
3209 Reeves Street, Dothan, AL 36303
Phone:(334)794-1410 Fax: (334) 712-9025
Attn: Katreena Waters
Email: ktwaters@dothan.k12.al.us

Student’s Last Name: First Name:.

Mi

Gifted 504

IEP EL

Check if applicable:

For Office Use Only Below:
ATTENDANCE

Days Enrolled

Learning Platform:
STUDENT CLEARANCE

After the Bell/EDP

Days Absent
Traditional

Days Present
Virtual

Device(s) Return
Lunchroom
Parking Pass Turned In

Locker
Office/Bockkeeper

ltems provided to Parent/Guardian at Withdrawal or Sent to the Transfer School

HSSP

Days Tardy

Library
Nurse
Textbooks

Most Recent Report Card | Immunization Card

Attendaﬁce Records

Student Profile(from 5iS)

I Current Grades Unofficial Transcript -‘ Birth Certificate Other
L Current Class Schedule Discipline Records Social Security Card
Period Course Teacher Initials Clear Withdraw Grade
0/ HR
1
2
L 3
L p
Date: / /

Registrar:

This form has to be completed by school officials to be valid.




HAN CITY SCHOOLS INTENT TO
HOMESCHOOL FORM

Student Name:
School:
Date:

As parent/guardian of the student named above, I am withdrawing my
child from to attend homeschool.

(Name of School)

Parent/Guardian Signature:

Name of Homeschool:

Date:




