
BERLIN COMMUNITY SCHOOL
STUDENT WITHDRAWAL FORM

Name of Student:

Date of Birth:

Grade Level:

Current Home Address:

Phone Number:

Guardian Email:

Last Day of Attendance:

New Home Address:

Name of New School:

Address of New School:

Phone Number of New School:

Type of School:        [  ]Public          [  ]Private          [  ]Homeschool          [  ]Other

Parent/Guardian Signature Today’s Date

215 South Franklin Avenue Berlin, NJ 08009 * Phone (856) 767-0129 * Fax (856) 767-2465
www.bcsberlin.org

http://www.bcsberlin.org/
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