
 

 

 

 

 

WITHDRAWAL APPLICATION FORM 
Date: ________________ 

I, _______________________________________________________ Father/Mother of ________________________ studying 

in Class ____________ Section _________, Year of Admission ___________________,  would like to withdraw my 

ward from The Millennium School, Surat. 

Reason: 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

My ward’s last day in school will be _________________________________________. 

I request you to kindly issue the necessary school documents. 

 

_________________________                                                           ​ ​  
Parent’s/Guardian’s Signature 

Important Notes: 
●​ According to the withdrawal policy of the school, T.C will be issued within 10 working days 

after receiving the application, or within 10 working days from the last day of school, 
whichever is the later date. For year-end withdrawal applications, the TCs will be issued by 
the end of April, due to the year transition workload. 

●​ For Parents of Class X & XII: Upon completion of Class X and XII, the TC shall be provided 
along with the CBSE Report Card.  
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For Office Use only: 

Coordinator’s remarks: ___________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

 

 

_______________________________​ ​ ​ ​ ​ ​      _______________________________ 
Coordinator’s Sign. (with date)​ ​ ​ ​ ​ ​      Principal’s Sign. (with date) 
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