
 
 

  
 

Withdrawal Form 
 
 
Date:……………..………... 
 
Student’s Name: …………………………………………………………………………………………………… 
 
Last Day: ………………………………………………..………..………………………………... 
 
Reason(s) for leaving:  
 
………………………………..……………..……………………………...……………………………………. 
 
…………………………………………….……………………………………………………..……………… 
 
 
We appreciate your comments about our school. Would you mind taking a little time to complete 
this questionnaire for us so that we can serve you better.   Thank you.  
 

 Excellent Good  Fair  Poor 
1. Student’s enjoyment of lessons.     
2. Match of our programme to 

student’s needs 
    

3. Work suitable to student’s level.     
4. Student’s relationship with 
teachers 

    

5. Written communications with 
parents. 

    

6. Parents’ relationship with 
teachers. 

    

7. Value of Parent/ Teacher 
correspondence 

    

8. Parent’s relationship with 
administrative staff 

    

 
Suggestions for improving our organisation: 
 
 
 

 
All information given will be treated with the strictest confidence. 
…………………………………………………...…………………………………………………………... 
 
FOR OFFICE USE ONLY:  
DAY / TIME / TEACHER: __________/ _________/ ___________________ 
NOTED IN TERMINATION BOOK: ____________________   HEADTEACHER: ________________________ 
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