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Jan 15, 20

|Student Name: Joel Funes ||Program Name: Early Childcare Assistant

|Student ID: SD1109201901 |

| Communication With Student

|Other

lYes

|How may times did you follow up with the student to retain him/her

0

Mehuli Desai 2020-01-15 16:48:40

|How many letters and/or email issued

0

Mehuli Desai 2020-01-15 16:48:40

|Did you meet the student personally

Yes

Mehuli Desai 2020-01-15 16:48:40

|Do you know the exact reason of withdrawal

Y es, Police Check not Cleared.

Mehuli Desai 2020-01-15 16:48:40

|Did the student givein writing about his’her intention of withdrawal




Yes

Mehuli Desai 2020-01-15 16:48:40

|Which Campusand Why?

|Scarborough

|Note: For administration purpose only. Do not send it to students. Do not put in student file.




