Obridge Academy
Office of the Registrar
Withdrawal/Transfer Form
Parent Request to Withdraw Student from Obridge Academy
I, ____________________________, am officially withdrawing my child, ________________________________, from 
                   Parent Name                                                                                                                                     Student Name

Obridge Academy.  Please contact the Office of the Registrar at (866)-611-9668 if you need any assistance with the withdrawal process.
Please complete the form and e-mail or fax to:
info@obridgeacademy.com
or
Fax: (866) 695-2206 
Please Print Student Information:



First Name
                                                       
Primary Phone:                                                                          
Last Name 
                                                      
Home Address:                                                                          
Grade Level
                                                      
                                                                                                   


Student ID
                                                       
                                                                                                   
New School Name:                                                                                                                                                             
New SchoolAddress:                                                                                                                                                          
                                                                                      Street



                City


State

Zip
Reasons for Withdrawal  (Check all that apply):
□ Academic
□ Financial
□ Health
□ Personal/Family
□ Social
□ Disability
□ Other :                                                                                                                                                                         
I understand that, by submitting this form to the Office of the Registrar, my child will be withdrawn from all classes for the grade level specified above. I understand that I am responsible for tuition and fees assessed according to the refund schedule in effect on the date this form is submitted to the Office of the Registrar.
Parent Signature:                                                                                                       Date:                                               
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Total Credit Hours dropped:  _____________   
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