STUDENT WITHDRAWAL FORM

FAMILY PARTNERSHIP,
CORRESFONDENCE SCHODL

4400 BusINESS PARK BLvD., B-22
ANCHORAGE. AK 99503

STUDENT
LAST NAME:
FIRST NAME:
GRADE:
1D #:
SPONSOR TEACHER:
WITHDRAWAL DATE:

THE SCHOOL TO WHICH THE STUDENT IS TRANSFERRING!

PLEASE READ AND INITIAL THE FOLLOWING STATEMENTS!

| UNDERSTAND THAT IF | REEENROLL MY CHILD AT FPCS AFTER THIS WITHDRAWAL, | MUST
COMPLETE ALL NEW-STUDENT DOCUMENTS.

| UNDERSTAND THAT | AM RESPONSIBLE FOR ANY EXPENSES FOR PURCHASE OF CURRICULUM
AND/OR TUTORING FOR THIS STUDENT WHICH WAS NOT REIMBURSED BY THE STATE OF ALASKA.,

| UNDERSTAND THAT | AM TO RETURN THE FOLLOWING TO FPCS: ANY ITEM REQUISITIONED,
REIMBURSED OR BORROWED FROM THE LIBRARY.

| UNDERSTAND THAT MY SPONSOR TEACHER IS REQUIRED TO PROVIDE GRADES-TO-DATE FOR ALL
ILPS TO THE SCHOOL OF TRANSFER.

| UNDERSTAND THAT IF | HAVE NOT PROVIDED WORK SAMPLES OR ANY OTHER NECESSARY
DOCUMENTATION FOR MY STUDENT IN ORDER FOR THE SPONSOR TEACHER TO ASSIGN A GRADE, MY
CHILD WILL RECEIVE AN 'F' FOR THAT COURSE.

PARENT/GUARDIAN

LAST NAME

FIRST NAME

SIGNATURE DATE:
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