
 
 
 
 
 
 
 

 
 

 
 

20965 77A Ave Langley  BC  V2Y 2E6     Ph – 604-888-5393       Fax – 604-888-5356 
 

Collaboration     Cooperation     Communication     Community 
 

 
WITHDRAWAL FORM - Please return this form to the office. 

 
Student(s) Name 
 
#1 - Last Name___________________________ First Name:  ___________________________ 
 
Grade: __________  Div:  _________ 
 
Did student return all library books? _____ Yes _____ No  

 
 
#2 - Last Name___________________________ First Name:  ___________________________ 
 
Grade: __________  Div:  _________ 
 
Did student return all library books? _____ Yes _____ No  

 
 
#3 - Last Name___________________________ First Name:  ___________________________ 
 
Grade: __________  Div:  _________ 
 
Did student return all library books? _____ Yes _____ No  

 
 
 
Last Day of School at Richard Bulpitt Elementary: ________________________________________ 
 
School Transferring to: _______________________________________ 

 
 
Forwarding Address:  
 
Street Address:  ____________________________________________ 
 
 
City:  __________________________  Prov/State:  ____________________  Postal/Zip:  ___________ 
 
 
Phone Number:  ________________________   email:  ______________________________________ 
 
 
_________________________________   ________________________ 
Parent or Guardian  Name    Date 
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