
 

GRANADA ISLAMIC SCHOOL 
3003 Scott Boulevard 

Santa Clara, California  95054 
 Phone: 408 980-1161 

 
Student Withdrawal Notice 

 
 
Student’s Name: ____________________________      Grade: _____     Teacher:_______________ 
 
 
The above student is: 
 

 Withdrawing from the current school year. His/her last day of school will be  _________________  
 
 

 Withdrawing registration for the academic year _________________  
 
 

 Withdrawing his/her name from the Waiting List for academic year _________________  
 
 
I have other children still enrolled in GIS Yes    No   
 
 
Reason for withdrawal: _________________________________________________ __________ 
 
____________________________________________________________________ __________ 
 
____________________________________________________________________ __________ 
 
 
Father’s Full Name: _______________________________________________________________ 
 
 
Mother’s Full Name: ______________________________________________________________ 
 
 
_______________________________________                              _________________________ 
Signature of parent completing withdrawal notice                              Date 
 
cc:   Humera        
        Linda 

For Office Use Only 
 
FID: _________________ 
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