ACADEMIC CHALLENGE
Withdrawal Form
Section 1 - To be completed by student and parent:

ctudent IMame: . mchool District:

Counselor: ) Mame of Schoal:

Academic Challenge Class: 7. Instructor & AC Class Code:

hAz L35 a4

Ez E= E4

Eeazon for Withdrawal:

Parent Phone Conference: . Phone Mumber:
(IF resded)

11. Parent’s Signature: 12, Student’ s Si1gnature:

Section 2 - To Be Completed by Caunselor:

13, Clounselor’s Fecommendation:

1. Clounselot’ s Signature:

Section 3 - To Be Complicted by Academic Challenge Chairpersor.

15 Telephone Conference Date: 1% Cottments:
(If needed)
17. Chairperson’ s Signature: Date:

++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

MOTE: ACPF Office Only
*Forlevels X2 & 3, a Del Tech DropfAdd =lip must he flled out and sent aver to the registration office. Afier Oct. 1,
a Del Tech Drop/add slip for Lewvel 1 will need to be filled owut.




