
 
 

           Oakwood Adventist Academy 
     7000 Adventist Blvd., Huntsville, AL  35896 ▪ (256) 726-7010 ▪ Fax (256)726-7016 

 

   STUDENT WITHDRAWAL FORM 
 

20 ___ - 20 ___ 
 
      

Date Initiated:  __________    Date Processed:  _________ 
 

 
 

Dear Oakwood Adventist Academy K-12. 
 

This is to certify that ______________________________, currently registered in 

the _____ grade, is withdrawing from OAA on _____________.  His/her reason(s) 

for withdrawal is/are ____________________________. 

 
 

STUDENT TRANSFER: 
 
Name of School ____________________________________________________ 

 
Address   _________________________________________________________ 
        City/State       Zip Code 

 
 
 

 
1. ______________________________  3.  ______________________________ 
    Parent Signature                     Date          Bus. Mgr.’s Signature    Date 
 
 

 
2. ______________________________   4.  ______________________________ 
    Principal’s Signature             Date            Registrar’s Signature    Date 
 
 

 

COMMENTS:  
________________________________________________________ 
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