
CORPUS CHRISTI CATHOLIC SECONDARY SCHOOL 
STUDENT SERVICES WITHDRAWAL NOTICE 

 

           SHSM WITHDRAWAL FORM 

 

 

STUDENT NAME:                                                                                  OEN#:                                                                            

  

DATE OF BIRTH:                                                                                   DATE OF WITHDRAWAL:                                                 

  

GRADE:                                                                                                

 

 

REASON FOR WITHDRAWAL:       

       

      _

 ________________________________________________ 

 

 

 

 

 

PARENT/ GUARDIAN SIGNATURE: ________________________ DATE: _____________________________________  

SHSM TEACHER SIGNATURE: _____________________________DATE: _____________________________________ 

 

SHSM TEACHER NOTES: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

 

 

 

 

 

MAIN OFFICE: ☐ ☐ ☐
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