
 
 
                                                              Student Withdrawal Notification  
Student Name  

BCSSSD Campus  

Date of Withdrawal  

Contact Name (individual completing form)  

Contact Email & Phone  

CST District  

Fiscal District  

 
    Please check reason for student withdrawal: 

​ District Initiated ​ Moved to another District 

​ Graduated ​ Parent/Student Initiated 

​ Hospitalized ​ Placed in another program 

​ Incarcerated ​ Return to District 

​ Moved out of State ​ Other (specify)  

 
Please email completed forms to the appropriate contact below: 

      BCSSSD Westampton Campus                    
Shannon Clark 

 (sclark@burlcoschools.org)                           

BCAMS/BCAHS                                    
Melissa Manno 

(mmanno@burlcoschools.org)                      

 

 
 

Westampton Campus                                                Alternative School​ Transition Campus 
      20 Pioneer Boulevard                                                          1020 Briggs Road                                                              20 Pioneer Boulevard 

Westampton, NJ 08060                                                      Mount Laurel, NJ 08054​ Westampton, NJ 08060 
      (609) 261-5600 ext. 2218                                                   (609) 261-5600 ext. 2501​       (609) 261-5600 ext. 3100 
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