
  

❖ Please Sign above and show average grade from the beginning of the current semester to the present 
time. 

STUDENT WITHDRAWAL REPORT

Stu#: Birthdate: Perm ID:

Student Name: Sex: State ID:

Address: Leave Date: 

City: Race: Enter Date: 

Teacher: Grade: 

Reason For Leaving: 

New Address: 

Next School: 

Authority For Withdrawal: 

Teacher Mark     %     Citz    W/H   Signature

Mrs. Jingles

Clearance: 

ID Card: 

Library Books: 

Bookkeeper: 

Locker: 

Attendance: 

Administration: 

Success Work Learning 
Academy 

4647 Long Beach Blvd. Suite D5 

Long Beach, CA 90805 

(562) 988-5889 ǀ (888) 990-8517 



Additional Information: 


