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CREDENDA 

Box 2950


Ph: (306) 764-2847

Prince Albert, SK

Fax: (306) 764-2857

S6V 7M2
WITHDRAWAL FORM – HIGH SCHOOL
Date:

_________________________________________________________________

Student Name:
___________________________________________________________

School/Site Teacher:
_________________________
Grade: ________
Please remove this student from the following courses:
____________________









____________________








____________________

                    *Please note after a certain date, fees may apply.















____________________








____________________
Reason for withdrawal:
______________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Submitted by:

____________________________

Phone: _________________

(Please print)
Signature: 
__________________________________

---------------------------------------------------------------------------------------------------------------------

Office use:




MAT tt:
 __________

D2L:


Billing:
Credenda St #: __________
SK drop: __________




_____n/c





MAT inac?: __________




Chgs: 
Attendance: __________

Remain in _____ classes






SK Unenroll: __________




Notes:





Buffer: _____ class or _____ all




Exit interview: __________







*Notice to St/Sch/eT: _____
