
 
186 NEW HOPE RD 

LAWRENCEVILLE, GA 30046 
Phone: 678 376-0883 Fax:  770 484-9678 

 
 

STUDENT WITHDRAWAL FORM 
 

    

DATE OF ENROLLMENT:  _____________________   DATE OF WITHDRAWAL:  _____________________ 

   

 

STUDENT NAME:  ______________________________________________________________________ 

 

HOMEROOM TEACHER:  _________________________________________________________________ 

 

REASON FOR WITHDRAWAL:  _____________________________________________________________ 

 

FEES PAID:     YES:  __________ NO:  __________ 

 

OUTSTANDING CHARGES:  __________ 

 

SCHOOL OFFICIAL STAMP: ________________________________ DATE:  __________ 

 

PARENT/GUARDIAN’S SIGNATURE:  _______________________________________   DATE:  __________ 
      
 

Transcript(S) will not be released if there is an outstanding balance owed to Agapé Jr. Academy 


