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STUDENT WITHDRAWAL FORM
STOW-MUNROE FALLS CENTRAL OFFICE, 4350 ALLEN RD, STOW, OH 44224
PHONE 330-689-5444 FAX 330-689-5448 EMAIL: st_ncameron@smfcsd.org
PLEASE NOTE:  THIS FORM MUST BE COMPLETED BY PARENT/LEGAL GUARDIAN

TODAY’S DATE: ___/___/___       LAST DAY: ___/___/___	    STUDENT ID: ____________________

STUDENT NAME: _____________________________________                   DATE OF BIRTH: ____/____/____
HOME ADDRESS: _____________________________________________                CITY: _______________
CURRENT SCHOOL NAME: ______________________________________                        GRADE LEVEL: _____
NAME OF NEW SCHOOL: __________________________ DISTRICT: ______________________________
SCHOOL PHONE: _______________________ SCHOOL FAX: _______________________________

PLEASE CIRCLE ONE:
PUBLIC SCHOOL           PRIVATE SCHOOL        HOME SCHOOL        COMMUNITY SCHOOL

REASON FOR WITHDRAWING STUDENT: ___________________________________________________________________________________
___________________________________________________________________________________

IF YOU HAVE MOVED TO A NEW ADDRESS FILL OUT SECTION BELOW:

NEW STREET ADDRESS: ____________________________________ CITY: ________________________
STATE: _______________________ ZIP: ____________________ PHONE: ________________________

I confirm and attest that I am the legal guardian of the above student. I hereby withdraw my child from the Stow Munroe Falls City Schools. I authorize the transfer of academic records, including any special education records, and any other records the new school requests.

PARENT NAME (PRINT): _________________________________________________________________
PARENT SIGNATURE: ____________________________________________________       DATE: __/__/__
Office Use Only:
Records sent to the new school   Date __/__/__                      Withdraw entered into database: __/__/__
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