
Official Notification of Withdrawal 

This form shall serve as an official notice of withdrawal of my child from Franklin Academy 

I wish to officially withdraw my child from Franklin Academy. The student(s) name below will 
not attend Franklin Academy for the 2024-2025 school year.  

Student Withdrawn Name:  _______________________________Current Grade __________ 

Parent(s) Name (please print): ______________________________________________

Student Address:     

_____________________________________________________________ 

Withdrawal Date: ______________________ 

Reason for withdrawal and other comments:

School student will be attending:   

__________________________________________________________

Parent Signature ____________________________________________ 

Date________________ 
Return this form to:  

Franklin Academy – Attn: Admissions (via address below) 
or email to admissions@aowl.org     
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