	The Ogburn School
  WITHDRAWAL FORM




	


Section A Required!! To be completed IN FULL by parent (please print or type clearly)

Student Name:
 






 Current Grade:  

Parent Name:





         

                                         


Student Date of Birth:

	            Temporarily
	
	      Permanently
	


I wish to withdraw my child from The Ogburn School:
    Parent Signature_____________________________________ Date__________________
Please complete email to Info@ogburn.org or fax to 951-346-5089. The withdrawal is not official until you receive confirmation from The Ogburn School. Confirmation will come within 1 business day, so please contact us if you do not receive confirmation. You will still be responsible for tuition and academic progress until you receive this confirmation.
Section B Optional
Reason for Withdrawal (please check as appropriate):

	Transferring to another institution
	 
	03
	
	
	

	Did not like program (please list any reasons below):
#


	 
	
	
	

	
	
	
	
	

	Financial Reasons
	
	06
	 
	

	
	
	
	
	

	Personal Reasons
	
	07
	 
	 

	
	
	
	
	

	Medical Reasons
	
	04
	
	

	
	
	
	
	

	Employment
	
	10
	 
	 

	
	
	
	
	

	Academic Failure 
	
	02
	 
	 

	
	
	
	
	

	Other Reasons (please list any reasons below):
	
	
	
	

	11

 


	












Please provide additional information here:








What needed to be different for you to have considered continuing your studies at The Ogburn School?








What could we have done to help you stay?








Who within The Ogburn School did you speak to before making your decision to withdraw?














The Ogburn School * PO Box 290 * Fernandina Beach, FL 32034 * Info@Ogburn.org


