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Educational Addendum 

 

Student’s Name:________________________ 

Date of Birth: __________________________ 

 

*Please list in chronological order the grade, year(s) attended, name of school and reason for leaving.  

Please start at preschool and end with the current or upcoming grade. For example: 

Grade  Years   Name of School   Reason for Leaving 

1st grade 2018-2019 AB Combs Elementary   moved 

 


