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Change of Enrollment Status Form 
 

Switching Campus Day/Record Keeping Status*: 
*only allowed at semester break 
 

Date: ___________________ 

Parent’s Full Name _____________________________________________________ 

[  ] Change from Campus Day to Record Keeping 

[  ] Change from Record Keeping to Campus Day (with prior approval from administration) 

 

Adding/Dropping a Student From Enrollment: 
Date: ________________________ 

Name:____________________________________________Grade:_______________ 

Comments (optional):____________________________________________________ 

_____________________________________________________________________ 

 

Parent Signature: _______________________________________________________ 

 

Family Dropping From the School: 
Withdrawal Date: ________________________ 

Parent’s Full Name: _____________________________________________________ 
Student(s) Name(s)/ Grade(s): 

Name:____________________________________________Grade:_______________ 

Name:____________________________________________Grade:_______________ 

Name:____________________________________________Grade:_______________ 

Name:____________________________________________Grade:_______________ 

Name:____________________________________________Grade:_______________ 

Name:____________________________________________Grade:_______________ 

 

Comments (optional): ____________________________________________________ 

______________________________________________________________________ 
 

 

Parent Signature: _______________________________________________________ 


