
REQUEST FOR STUDENT WITHDRAWAL 

Last day of Attendance:    ____________________________  Today’s Date_____________________________ 

Name of Student:  ___________________________________________________________________________________ 

Campus:  ___________________________________________________   Current Grade: ______________________ 

Siblings @ FFCA:   Name:       Campus         Also Leaving?
 Y  N

_____________________________________________ ______________________     Y           N 

_____________________________________________ ______________________     Y           N 

_____________________________________________ ______________________     Y           N 

PLEASE NOTE - High school students ONLY:

Before your withdrawal will be processed, we require you to set up an appointment 
with our High School Principal to discuss your transition to a new school.  Please call 
the school office to set up an appointment (403) 243-3316. 

Reason for Withdrawal: 

Another Calgary School 

Move within Alberta 

Move within Canada

Move to the USA  

Move outside Canada/USA 

Other 

    Name of New School 

__
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New Address (if moving): _________________________________________________________________________________ 

City________________________________ Prov\State_________________________________Postal Code _______________ 

Comments: ____________________________________________________

______

______

_______________________________________________ 
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_________________________________________ _______________________________________ 
    Parent Name - Please Print       Parent Signature 

 Office Use Only: 

Student Information
System     
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