AFA Received

Staff Initials - a | atl h

Notice of Intent to Withdraw ACADEMY

Please complete one form per child & return each form to Al Fatih Academy's Office. Once an exit interview with an AFA
administrator is completed, a photocopy of this completed form will be given to you for your records.

STUDENT INFORMATION

Student’'s Name - ' - -
Printed Last Name Printed First Name

Current Grade at AFA

Last Day of Attendance
(month/day/year)

Reason for Withdrawal
(Moving, lliness, etc.)

Name of New School
New School Information
All requests for AFA transcripts

must be in writing directly Street Address Unit #
from the new school’s
registrar. City State Zip Code

STUDENT’S CURRENT ADDRESS

Phone Numbers: Home ( ) _ Street Address Unit #
Mobile ( ) - City state Zip Code
Mother’s Email: Father’'s Email:

STUDENT’S FUTURE ADDRESS [ONLY IF RELOCATING]

Phone Numbers: Home ( ) - Street Address Unit #

Mobile ( ) - City State Zip Code

ACKNOWLEDGMENTS AND PARENT SIGNATURE

We understand that as we are withdrawing our child from Al Fatih Academy, our child will no longer receive academic
services from the school.

We understand that if, at any future time, we seek to re-enroll our child to AFA, we must complete the following: waitlist
form & fees, interview, & registration process -- just like new students seeking admission fo AFA. New student registration
fees will also apply at that time.

Last Name First Name Signature Date
FOR OFFICE USE ONLY — DO NOT WRITE IN THIS SECTION
STATUS DATE COMPLETED REVIEWED/APPROVED BY (STAFF INITIALS)

Student Account

Volunteer Hours

Supplies

Exit interview




