
EASTERN OREGON HEAD START



STUDENT WITHDRAWAL FORM
CENTER:_________________________ TEACHER:________________________________

CHILD'S NAME:_____________________________________________________________ 

PARENT'S NAME:___________________________________________________________ 

WITHDRAWAL DATE:________________________________________________________  

REASON FOR WITHDRAWAL:__________________________________________________

 _________________________________________________________________________ 

 FORWARDING ADDRESS:____________________________________________________

_______________________________________________________________________  PARENT SIGNATURE:________________________________ DATE:__________________ 

STAFF SIGNATURE:__________________________________ DATE:__________________ 
This form is to be attached to the child’s file and the file forwarded to the Administrative Office. 
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