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Date Received: _____________________________________________ 

Withdrawal Processed By: ____________________________________ 

Date Processed: ____________________________________________ 

Course Withdrawal Request Form 

Student Information 

Student Name: ________________________________WC ID Number:___________________ 

High School: __________________________________________________________________ 

Course Information 

Course Prefix & Section Number: __________________________________________________ 

Course Title: ___________________________________________________________________ 

Instructor: _____________________________________________________________________ 

Last Date of Attendance:___________________________Date of Request:_________________ 

Reason for Withdrawal  

Acknowledgment 
I understand that withdrawing from this course may affect my progress toward high school 

graduation requirements, college degree completion, financial aid eligibility, and future college 

enrollment plans. I acknowledge that I have discussed this withdrawal request with the 

appropriate parties and understand the potential consequences of withdrawing from this course. 

Signatures 

Student Signature:____________________________________Date:______________________ 

Instructor Signature: _________________________________ Date:______________________ 

High School Counselor Signature: ______________________ Date:______________________ 

*An email from the course instructor and/or high school counselor indicating approval of the withdrawal request

may be attached instead of a signature. Withdrawal requests will not be processed until approval has been received

from both the course instructor and the high school counselor.
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