
 
 
 

Darlington County School District 
Office of Food Services 

 
Withdrawn/Transferred Student Form 

 
School:  ___________________________       Date:  ____________ 
 

Student Name                     
(Last Name, First Name)

Status Code      
(2,3,or 4)

Withdrawn/Transfer 
Date School Where Transferring

 
Bookkeeper’s Signature:  _____________________________________ 


