
 

T u l a r e  J o i n t  U n i o n  H i g h  S c h o o l  D i s t r i c t  

 

Linked Learning Academy Drop Form 

Formulario de Abandonar el  Linked Learning Academy 
 

In order to withdraw your application and/or drop the academy once enrolled, the District Office must 

receive your request in writing.  The student will not be allowed to select new classes until the 

District authorizes the request.  Students enrolled in academy classes must obtain the Academy 

Counselor’s signature. 

Note: Students that transferred because of the academy will have to return to their school of 

residence. 

Para retirar su solicitud y / o abandonar la academia una vez inscrito, la Oficina del Distrito debe 

recibir su solicitud por escrito.  El estudiante no podrá seleccionar nuevas clases hasta que el 

Distrito autorice la solicitud.  Los estudiantes inscritos en las clases de la academia deben obtener 

la firma del Consejero de la Academia. 

Nota: Los estudiantes que se transfirieron debido a la academia tendrán que regresar a su 

escuela de residencia. 

 Art / Arte     Pre-Med / Pre-Medico 

 Engineering / Ingeniería  Protective Services & Law / Servicios de Protección y la Ley 

Student’s Name / Nombre del Estudiante:  

 

________________________________________________  __________________ 

Last / Apellido,   First / Primero     DOB / Nacimiento 

 

Reason for request / Razón de la solicitud: ______________________________________________ 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

Parent Signature / Firma de Padre       Date / Fecha 

 

Office Use: 

Academy Counselor Signature: ______________________________________Date: ___________ 
(Only if student enrolled in classes) 

School of Residence: _______________________________________________  Grade: _____________ 

Return Original to District Office 

District Signature: __________________________________________________Date: _______________ 

District will forward Approved copies to:  Academy Counselor 

 Academy Lead  

 Registrar(s) 

 School of Residence (if applicable) 

  


