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Dual Enrollment Withdrawal Form

	Student Name:
	First Name	Last Name	

	
	First
	Last
	

	School:
	School District Name	
	

	
	
	
	


Reason for Withdrawal:
Explanation


Which courses is the student withdrawing from?
	Course Name

	Course Name
	Course Name
	Course Name
	Course Name
	Course Name


	
	
	Date
	Counselor Signature
	
	Date




TO BE COMPLETED BY WCIP STAFF

	SUNY Canton ID #:
	ID#


	CRN
	Course Name

	Course Number	Course Name
	Course Number	Course Name
	Course Number	Course Name
	Course Number	Course Name
	Course Number	Course Name
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