
 

Elite Preparatory Academy 

1636 West Oakridge Rd, Orlando, Florida 32809 

Tel: 407-855-5811 / Fax: 407-730-2953 

Email: administration@elitepreparatoryacademy.net 

 

WITHDRAWAL FORM 

 

STUDENT NAME:          STUDENT NUMBER:      
(NOMBRE DEL ESTUDIANTE)                                                                                                                          (NUMERO ESTUDIANTIL) 

 

DATE OF BIRTH:          SEX:      GRADE:      
(FECHA DE NACIMIENTO)     (SEXO)     (GRADO) 

 

SPECIAL PROGRAMS (CIRCLE):   BILINGUAL - SHELTERED  - ESOL  - SPEECH 
(PROGRAMAS ESPECIALES)        

EH - EMH  - GIFTED - OT 

 

REASON FOR WITHDRAWAL:                
(MOTIVO DE RETIRO) 

 

DATE OF LAST DAY IN SCHOOL:      TEACHER:         
(FECHA DEL ULTIMO DIA EN LA ESCUELA)     (MAESTRO) 

 

AUTHORIZATION TO LEAVE: 
(AUTORIZACION DE RETIRO) 

                   

        PARENT/GUARDIAN NAME (PRINT)       PARENT/GUARDIAN SIGNATURE   DATE 
               (NOMBRE DEL PADRE O TUTOR)      (FIRMA DEL PADRE O TUTOR)                             (FECHA) 

        

ADMINISTRATOR SIGNATURE 

 

FOR OFFICE USE ONLY: DATE WITHDRAWN:    WITHDRAWAL CODE:    


