	Twin Valley Community Local School District

100 Education Drive

West Alexandria, Ohio  45381

(937) 839-4688 
	Student Withdrawal Form



	 FORMCHECKBOX 
 Twin Valley South Elementary

Fax: 937-839-5541
	 FORMCHECKBOX 
 Twin Valley South Middle School

Fax:  937-839-4898
	 FORMCHECKBOX 
 Twin Valley South High School

Fax:  937-839-4898


	Student Name:
	     
	
	Date:
	     

	Date of Birth:
	     
	
	Current Grade:
	     

	Special Services Received (if any):
	     

	Reason for Withdrawal:
	     

	School Transferring to:
	     

	Address:
	     


	Phone:
	     
	
	FAX:
	     


	Teachers:  The above named student is withdrawing from school on
	     
	.

	Please indicate the grade at the time of the withdrawal and whether the books were returned and all class fees were paid.


	Period
	 Class
	Grade at Time of Withdrawal
	Book(s) Returned
	Fees Owed
	Teacher Initials

	1
	     
	     
	     
	     
	

	2
	     
	     
	     
	     
	

	3
	     
	     
	     
	     
	

	4
	     
	     
	     
	     
	

	5
	     
	     
	     
	     
	

	6
	     
	     
	     
	     
	

	7
	     
	     
	     
	     
	

	
	     
	     
	     
	     
	

	
	     
	     
	     
	     
	

	L
	Library – Media Center
	
	     
	     
	

	C
	Cafeteria
	
	
	     
	


	
	
	     

	If High School Student:                    Student Signature
	
	Date (Month/Day/Year)

	
	
	     

	Parent Signature
	
	Date (Month/Day/Year)

	
	
	

	Counselor Signature
	
	Date (Month/Day/Year)

	
	
	

	Principal Signature
	
	Date (Month/Day/Year)


TVS-12-0098


8/1/2012

