
 
  

 
 

 
 
 

   
 
 Statement of Withdrawal 

I, __________ ,, hereby request the withdrawal of my child __________ _ 

from _________ _,School in the Montgomery Township School District, effective 

______ . I understand thail: I willl be held liable for any outstanding debts or obl1i9amions. 
dat-e 

Signature of Parent/Guardian Daite 

Indicate where chdd willl be educated::: 

Name of 
Schoo:1 ________________________________ _ 

Address: --------------------------------

City/State/Zip, C'ode: _______________________ _ 

E grant author,ization to Montgomery Tow1nship School District t-o release information to the above· 
school that ma¥ lbe helpful 11n planning the student's SC:hool progra1m. 

Signature of Parent/Guardian 

Pa1rent Forwarding Addiress (if appl1fcalble) as requi1red for Nie NJ Tr-a1nsfer Cardi 

AdmlnistraHve Approval 

This student has cleared alll obligations and is hereby withdrawn from ____________ _ 
Name of Sdlool 

Signature of Principal or Designee Date 

Revised 9'/14/2018 

Montgomery Township School District 
1014 Route 601, Skillman, NJ 08558 

Telephone (609) 466-7600 

WITHDRAWAL FORM 

NAME OF STUDENT: GRADE: 


