
The Vine Class Withdrawal Form 
 
 
 

  Date:______________________________________________________________________ 

 

  Student Name:______________________________________________________________ 

 

  Class Name:________________________________________________________________ 

 

  Facilitator Name:____________________________________________________________ 

 

  Reason for withdrawal:  

______________________________________________________________________________ 
  
______________________________________________________________________________   
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 

 
 

Course of Action: _____________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

 

        _____________________________ 
        (Facilitator’s Signature) 
 
        _____________________________ 
        (Director’s Signature) 


