
 

counselors@cleburnehighschool.com 
 

www.cleburnehighschool.com 

QUIT FORM 

OTHER THAN ATHLETICS 

 

I, ________________________________________, have decided after careful consideration 

to remove myself from the ______________________________________________ program.   

 
 
 
Date: _______________________ 
 
Student’s Signature: __________________________________ 
 
Parent’s Signature: ___________________________________ 
 
Teacher / Director / Sponsor Signature: ___________________________________ 
 
 
 
Comments: 


	Text4: 


