
Withdrawal Request 

 

 

Signature of Parent-Teacher/Legal Guardian Date 

Please mail completed form to: 

University Church of Christ 

ATTN:  UCCA Administrator 

1200 Julia Tutwiler Drive  

Tuscaloosa, AL  35404 
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 a ministry of University Church of Christ 

Withdrawal Request for (student name) ______________________________________________ effective (date) _____________________. 

Date of Birth______________________  Social Security Number ___________________________ (required for transcript) 

Home Address, City, State & Zip ____________________________________________________________________________________   

Parents __________________________________________________________  Phone Number ________________________________ 

Previous Schools Attended: 

Reasons for Withdrawal:   

 

Student is transferring to which school? 

Please list items for consideration on your child’s transcript.  Use the back if necessary.   

Achievements: 

 

 

 

Activities: 

 

 

 

Community Service: 

 

 

High School Transcripts Only: 

Employment Experience 

  


