PINELLAS COUNTY SCHOOLS
MIDDLE SCHOOL WITHDRAWAL FORM

SCHOOL
NAME OF STUDENT STUDENT NUMBER DATE OF BIRTH GRADE
6_ 7__ 8 __
BUS NUMBER LOCKER NUMBER LOCK RETURN DATE OF ENTRY
DATE OF WITHDRAWAL WITHDRAWAL CODE | WITHDREW TO
THE GRADES BELOW REPRESENT:
PARTIAL GRADES FOR GRADING PERIOD from to
FINAL GRADES FOR GRADING PERIOD from to
NO GRADES ASSIGNED, student has been here too few days for evaluation.
GRADE BOOK
COURSE
PER SUBJECT TEACHER SUB- CON- LEVEL RETURN TEACHER SIGNATURE ROOM
JECT DUCT YES/NO
1
2
3
4
5
6
7
8
Date Date NOTE!!! books not returned:
HEALTH CERT. CERT. OF IMMUN. TITLE CONDITION COST
REL. EXEMP. REL. EXEMP.
MED. EXEMP.
SPECIAL PROGRAMS OTHER OBLIGATIONS

YEARLY ABSENCE TO DATE

SCHOOL COUNSELOR SIGNATURE

BOOKKEEPER SIGNATURE

DMT SIGNATURE

ASSISTANT PRINCIPAL SIGNATURE

CAFETERIA SIGNATURE

LIBRARY SIGNATURE

PCS Form 2-1579 (Rev. 5/24)
Review Date 5/25

White — Receiving School

Yellow — Sending School

Category B
CC# 5730
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