
The King’s Christian School 
   

 
The King’s Christian School 

5 Carnegie Plaza 
Cherry Hill, NJ 08003 

Phone: 856-489-6724 
Fax: 856-489-6727 

Family Name: _____________________ Phone:  _____________________ 
 
Child(ren) Withdrawing Grade Last Day Attended

   
   
   

                  Official Date of 
                     Withdrawal:
             __________ 

 
    
 
Signature of Parent(s): ______________________________ Date: _______ 
 
     ______________________________ Date: _______ 
 
Official Signature:  ______________________________ Date: _______ 
_____________________________________________________________________ 
□ Academic Dean   □ Business Office  □ Data Entry  □ Appropriate School Office (To be placed with Student’s Permanent Record)  
                   OVER 
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Our Reasons for not returning are as Follows: 
(Please indicate the primary reason or respond to the “other” category) 
______ Relocation of our family 
______ Financial Restraints 
  Did you apply for tuition assistance? ___________yes  ___________no 
______ Transportation 
______ Dissatisfaction with School Program 
  Please be specific:_______________________________________ 
  ______________________________________________________ 
______ Other 
 
We plan to enroll our child/children: 
______ Other Christian School 
______ Homeschool 
______ Public School 
______ Private School 
______ Other:      
 
An exit interview is required with the Head of School or principal.  Please indicate the best time to meet 
 for an exit interview:_______________________________________________________________________ 
 
Signature of Parent/Guardian       Date     
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