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Alternative Schools Accountability Model (ASAM)

Withdrawal from Participation
School Information
     


County-District-School (CDS) Code

     


District Name


     


County Name

     


School Name

ASAM Coordinator
     


Coordinator’s Name

     


Area Code and Phone Number

     


Title

     


E-mail Address

Effective School Year of Withdrawal 

(specify)

     


Reason for Withdrawal

(description limited to 200 words)
Signatures of Certification

     


Principal or Charter School Director’s Name

     


Superintendent’s Name 

     


Board President’s Name


     


Signature and Date Approved
     


Signature and Date Approved

     


Signature and Date Approved
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