
 

                                                                                                                                                                                

         

CALGARY ISLAMIC SCHOOL OBK CAMPUS 
 

Student Withdrawal Form 
 

Student(s) Name:                         Grade: 

______________________________                                                          ________ 

______________________________                                                          ________ 

______________________________                                                          ________ 

______________________________                                                          ________ 

______________________________________                                                                          __________ 

Reasons for the Withdrawal:  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

I, parent (legal guardian) of the above student(s) request the withdrawal of my 

child(ren) from the Calgary Islamic School. I fully understand that once my kids 

have been withdrawn, they will no longer be allowed to attend CIS classes or any 

other school related activity as students. I also fully understand that they will 

have no priority over the public if I decide to bring them back to the school.  

 

Parents Signature       Date 

______________________                                              _______________ 

Administration Signature      Date   

_______________________         _______________ 


