
 
 

The Founders Academy 
Student Withdrawal Form 

(Updated: July 24, 2018) 
 
 

I, ___________________________________, parent / guardian of  
                                        (name of parent / guardian) 

 
   ___________________________________ wish to withdraw from  

                                               (name of student) 
 

The Founders Academy Public Charter School effective on:  
 

             ___________________________________.  
                          (insert date)  

 
Reason for withdrawal:___________________________________________________ 

 
 
Our intention is to enroll him / her in _______________________________________. 

       (insert name of School, homeschool, etc.) 
 

       ____________________________________________ 
                               (School Mailing Address) 

  
      ____________________________________________ 
                            (School City, State, Zip Code) 

 
You have my permission to forward our student's cumulative file & transcript to the school stated above. 

⃞�Please check this box.  
 
 

Signature of parent / guardian: ___________________________ Date: _______________ 

__________________________________________ 
5 Perimeter Road, Manchester, New Hampshire  03103 
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