
Gainesville Potter’s House
Christian Academy

12100 NW 39th Ave. Gainesville, Fl 32606
Gainesvillephca@gmail.com

Tel. 352.554.4710

Official School Withdrawal Form

Name: ___________________________________ SSN: _______________________

Address: _____________________________________________________________
Street City State/Zip Code

Date of Birth: ___________________________ Age: __________

Parent’s Signature: _____________________________________________________

Telephone: _________________________ Last grade level completed: ________

School Address:____________________________________________________________
Street City State/Zip Code

Last Date of School Attendance: _____________ Date Withdrawn: _______________

Reason for Withdrawal:
_____________________________________________________________________

_____________________________________________________________________

Paid Fees: ____________________________________
*Read Parents Hand book for fees description.

_____________________________________
Signature of Principal/Designee Date


