MERRITT ISLAND HIGH SCHOOL WITHDRAWAL/TRANSFER NOTICE

STUDENT NAME_______________________________	COHORT _________ Co Code ______
Email address_____________________________________________________________
	STUDENT NUMBER
	

	STUDENT ADDRESS
	

	(NEW ADDRESS IF MOVING)
	

	PHONE NUMBER
	



	CLASS
	BOOK # STILL OWE
	TRANSFER/FINAL GRADE
	SUBJECT 
	TEACHER’S NAME

	PERIOD 1
	
	
	
	

	PERIOD 2
	
	
	
	

	PERIOD 3
	
	
	
	

	PERIOD 4
	
	
	
	

	PERIOD 5
	
	
	
	

	PERIOD 6
	
	
	
	

	PERIOD 7
	
	
	
	



	MEDIA FEES
	
	FINANCIAL OBLIGATIONS
	

	PARKING TAG
	
	LOCK
	



This is notice to the school board of my intent to terminate school enrollment. I understand and acknowledge that leaving school at this time will very likely reduce my earning potential and will have a definite effect on the kind of job I get in the future.
My reason(s) for leaving school: ______________________________________________________________________________________________________________________________________

	FOR OFFICE USE ONLY:



	WITHDRAWAL DATE
	

	DATE ENROLLED AT MIHS
	



STUDENT SIGNATURE________________________________________________________
 PARENT SIGNATURE_________________________________________________________




