
Department of Defense Dependents Schools· Okinawa District 

Kadena Middle School 
Student Clearance Sheet 

Student Name: _______________________ Grade: ____ _ 

Parent's Name: _____________________________ _ 

Withdrawal Date: _______________ Last Day ofelass: _______ _ 

Reason for Withdrawal: __________________________ _ 

Instructions: By placing my iltitials below I certify that the above named student has paid all oustanding 
school debts, turned in all bodes and other school property. 

Block Course 

A1 

A2 

A3 

A4 

B5 

B6 

B7 

SEM 1) Clear Locker 

2) Remove your lock 

Other Clearances 

CSCIIEP 

Gifted Program 

Gymnasium 

Health Record 

I nformation Center 

Locker # 

Musical Instrument 

Cafeteria 

Signature 

Registrar 

Room # Teacher Qtr Qtr 

Authorizing Initials 

Date 

Kadena Middle School 
Unit 5166 - APOAP 96386-5166 

Grade to Date 

Sem. Qtr Qtr 

Comments 

Main Offlce: 634-0217 - Fax: 939-8328 - www.okinawa.pac.dodea.edu 

8 C\I 
Sem. ID ~ 

If calling from CONUS use these #'s please Fax: 011-81-98-939-832/ Office: 011-81-611-73+0217 


