
Mahomet-Seymour High School 

302 W. State Street 

Mahomet, Illinois 61853 

217-586-4962 
 

STUDENT WITHDRAWAL FORM 
 

Name of Student (print):_______________________________________________ 

 

Date of Birth: ____/____/_____      ID#_____________ Grade: ______________ 
 

 

DATE OF WITHDRAWAL: _____/_____/______       

Will student remain in school this day, all day? __Yes __NO 

 
 

Indicate the reason for withdrawal below 

 

MOVING – New Home Address: ______________________________________ 

New Home City, State, Zip: ___________________________________________ 

 

New School Name: __________________________________________________ 

New School City, State, Zip: ___________________________________________ 

 

 

OTHER REASON (please state):_______________________________________ 

__________________________________________________________________ 

 

 
 

Date: ____/____/_____ 

 

Parent/Guardian Name (print): _______________________________________ 

 

Signature: ______________________________________ 

 

Phone Number: (_______) _______-________ 


