[image: ]W.R. Odell Elementary School
1885 Odell School Road
 Concord, NC  28027

Phone:  704-260-6030     Fax:  704-723-9529


 
Withdrawal Form

Student Name_____________________________________        Student ID#_________________________
DOB_______________       Current Teacher ________________________         Current Grade_________       

Address before withdrawal ________________________________________________________________
City _____________________________________   State, Zip Code ________________________________

Reason for withdrawal ____________________________________________________________________
_______________________________________________      Last date in attendance _________________

Student’s New Address ___________________________________________________________________
Name & Address of student’s new school __________________________________________________
__________________________________________________________________________________
_________________________________________________________________________________________________________________

Prior to withdrawal, students will need to be cleared by our Cafeteria and Media Center to ensure no fees or library books are due.

**Submission of this form alone does not authorize student withdrawal.  W. R. Odell Elementary School must obtain a Records Request from the receiving school.  Once the Records Request and completed Withdrawal Form are received, W. R. Odell Elementary School may begin withdrawal process.

Parent/Guardian Signature __________________________________________________   Date _______
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