
     Mayfield Intermediate School  
City of Manassas Public Schools 

9400 Mayfield Court 
Manassas, VA 20110 

(571)377-6600 
FAX (703)257-1562 

 
 

PARENT WITHDRAWAL FORM 
 
 
Full Name of Student ____________________________________________________ 
 
Date of Birth  __________________________________________________________ 
 
I hereby withdraw the above named student from Mayfield Intermediate School. 
 
New School Name ________________________________________ 
Address:        ____________________________________________ 
                      ____________________________________________ 
Telephone:     ____________________________________________ 
 
 
 
 
 
 
_________________________________          ____________________________________ 
Signature of Parent/Guardian              Date 
 
 
 
Parent’s Forwarding Address:                             Telephone: 
 
__________________________________         ____________________________________ 
__________________________________         
__________________________________ 
 
 
      ____________________________________ 
      Mayfield Representative Signature 

 

 


