
 STUDENT WITHDRAWAL FORM 

 Please return completed form to Holly Baker Banninga at:  hbakerba@ccs.k12.in.us 

 STUDENTS NAME:____________________________________________________________________ 

 GRADE:__________________________ 

 LAST DAY OF ATTENDANCE:__________________________________________________________ 

 PARENT NAME:______________________________________________________________________ 

 PARENT EMAIL:______________________________________________________________________ 

 NEW MAILINGADDRESS:_____________________________________________________________ 
 *This information is required for forwarding of assessment results, school pictures, textbook rental refunds, etc. 

 EFFECTIVE DATE OF NEW ADDRESS:________________________________________________________ 

 NEW SCHOOL WHERE STUDENT IS ENROLLED:_______________________________________________ 

 School Name 

 _______________________________________________ 

 School Address 

 _______________________________________________ 

 PARENT SIGNATURE:______________________________________________________________________ 

 DATE:_____________________________ 
 * Please note all school property, in your child’s possession, must be returned prior to his/her last day at school. 

 Thank you! 


