
NOTIFICATION OF STUDENT WITHDRAW  SCHOOL YEAR __________

    

I hereby authorize the administration of Dadeville Christian Academy to notify the 
Public School Superintendent that the named student has ceased attendance at this 
school.

Student Name  ________________________________________________

Address ______________________________________________________ 

City __________________________ State __________ Zip ____________

 __________________________________      _______________________

Parent/Guardian Signature  Date

 

To be completed by School Administrator
----------------------------------------------------------------------------------------------

School Administrator: Tammy Salinas        Date of withdraw _____________

Dadeville Christian Academy
800 Horseshoe Bend Rd.
Dadeville, Al  36853
(256) 596-3411 or (256) 794-1546
tammysalinas@charter.net

Notification Of Student Withdraw - Updated 07/31/2025


