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Notice of Student Withdrawal
Date: ____________
I hereby confirm that my child/children 
(name) _______________________________________ (grade) ____ 
(name) _______________________________________ (grade) ____

(name) _______________________________________ (grade) ____

(name) _______________________________________ (grade) ____

(name) _______________________________________ (grade) ____

currently enrolled at AISB, will be withdrawing as of _________________ 
Reason for withdrawal: ___________________________________________

Parent name: ___________________________  Signature:____________________________
Permanent Email Address: ______________________________________________________
School Reports

Please issue school reports for my child / children to be ready on: __________________
I need __________ copies of the school reports prepared (please allow for 48 hours for the reports to be prepared)
These reports will be picked up by me / must be sent to my child’s next school (please provide school address and contact person):

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

High School Transcript Request Form 
(students withdrawing from Grades 9 – 12)
Student Name: 
________________________    Birth Date: ________________


Date transcripts needed:  ______________ 
 Number of transcripts required: ______
(Minimum 10 days’ notice required)
___ Hold transcript for pickup at Secondary Office

___ Mail transcripts (e-mail the addresses to sstan@aisb.ro)

      ( Mailed transcripts are sent via regular mail)
____________________________________

____________________________________
Name (Please print)




Signature

Note: AISB will not release transcripts without a signature.  Parents must sign for students under 18.  

