
 

 

Admission Withdrawal Application 

 

Student’s Name:________________________________Enrollment No.: Grade________ 

I wish to request withdrawal of my aforesaid ward from the school for the reasons described below.                                 

My child/ward would discontinue attending the school from_________________________.                                     

I request you to kindly process the withdrawal in accordance to the school rules. I undertake to settle pending 

accounts of my child/ward and request the school to issue the Transfer Certificate upon my doing so. 

Reason for Withdrawal 

 

-------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------- 

The School values your relationship with the school and wishes to use your experiences, observations and 

suggestions for the institution. We request you to write these in the space below. You may be asked for an exit 

interview. 
 

-------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------- 

_____________________________________________________________________ 

Parent’s/Guardian’s Signature with Complete Name 

For Office Use 

Received by (Name & Date):___________________ 
 

_____________          ______________ 
                 Co-Coordinator                                      Principal 


