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Church Covering Withdrawal Form

 ___________________________________________________________________________________________________________________________________________________________________ Section A: To be filled out by parent or guardian.                                                      
Student Name: _________________________                                                                                           Sex:   Male   or   Female  (Circle)                                                                                               Date of Birth: ___________
Grade: ____________ 
Parent/Guardian Name: _____________________________________________
Street Address: ___________________________________________________
City, State, Zip: ___________________________________________________
Phone - Home: (_____)_______________ Other: (_____)__________________
E-mail Address: ___________________________________                             
I hereby withdraw my child ________________________ from Harvest Church of God Homeschool. I have read the parent’s manual and accept and understand that I am fully responsible for my child's education.
School district and address student will attend:______________________________









______________________________









______________________________
Signature of Parent or Guardian: ______________________________        Date:  __________ 
Notification of withdrawal from Harvest Church of God Homeschool will be sent to the school district in which the student lives or plans to attend.
_________________________________________________________________
Section B: To be filled out by church school administrator.                                         
Harvest Homeschool
520 Golden Springs Road                                                                                                     P.O. Box 1888
Anniston, AL 36207
Office: (256) 237-6295                                                                                                                                                                                 Email: homeschool@hcog.tv             Date of Student Withdrawal: _______________
Signature of Administrator(s): ______________________________    Date:  ___________ 
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