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Withdrawal / Transfer Student Form

This part should be completed by Parent / Guardian

Student Name:

Date:

Student Grade & Homeroom:

Student ID on PS:

Student QID:

Last Day at School:

Transferring to:

Dear Qatar Academy Al-Khor Administration:

QID holder No:

| would like to withdraw my child mentioned above from Qatar Academy Al-Khor.

For the following reason(s):

| confirm that | have read and understand the enclosed documents about all the required procedures.

Parent contact number:

Parent Signature:

Parent / E-mail :

Completed by School Personnel

Clearance Slip

Section

Name

Signature

Cashier

Library

Advisor

School Principal

Comments:
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