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Cadet Withdrawal Form

Cadet’s Name: ________________________________________ Date  of Birth: __________  Student ID#:__________

Grade Level: __________ Cadet’s Last Day: _____________  Parent/Guardian Phone #:_________________________

Parent/Guardian Name: ____________________________________ Email: _________________________________

Address: ________________________________________________________________________________________

Reason for Withdrawal:  *REQUIRED INFORMATION*
o Transfer to  Public/Charter/Online School  -Name: _________________________ District (if applicable):_____

o Transfer to Home Based Education

o Out of State  Move  to:  _  ______________  / Check here if this is a PCS move:  _  ____

Comments:  (HIGHLY RECOMMENDED)
   ______________________________________________________________________________________________
   ______________________________________________________________________________________________
   ______________________________________________________________________________________________

Please return the following items to CMA:
o All text books  -Fines (damaged, lost or stolen) ____________________________________________________

o Chromebook,  Charging Cord and Bag.  -Fines (damaged, lost or stolen)  _  ________________________________

o Lock for Locker (refund available)  -Fines  (damaged or lost)  _  _________________________________________

o CAP  Uniforms: ABUs, Belt,  Cap,  Blues items  *optional: donate  boots*  -Fines (unreturned items) _____________

ADMIN Sign Off:  _  ___________________________________________________________________________________

 Pick up any medications from the nurse.

STUDENT RECORDS INFORMATION:
* All Records Requests will need to be submitted through Scribbles: https://militaryacademyco.scriborder.com/
* An account must be created in order to proceed. Please visit CMA's website for additional information on the process
   by following these steps on the webpage: About Us > Enrollment/Records
*  Records Requests by email, fax, phone calls, and mail are no longer accepted.
*Please email the Records Department for all other inquiries regarding Student Records.

Email:  RECORDS@CMACS.ORG  /  Fax: 719.466.6537

Parent/Guardian Signature ______________________________________________________ Date: ________________

360 Command View,  Colorado Springs, CO  80915  |  (719) 576-9838  |  www.ColoradoMilitaryAcademy.org

White  –  Records Dept.  Yellow  –  Finance  Office  Pink  –  Technology      Gold  –  Parent/Guardian
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