
 
 

CHANGE OF STATUS 
 

Student Information                                                                               Date:     

  
Name:               
   
Address:               
 
Telephone: (home)             (work)                E-Mail:     
 
Program Title:         Last date of attendance:     

                  
 
DESCRIPTION         DATE 
 

   Withdrawal           
 
   Re-enter           
 
   Cancel           
 
   Leave of absence          
 
   Change of Program         
 
   Change of personal info.         
 
   Placement           
 
   Non-attendance          
 
   Graduate           
 
   SAP            
 
Comments:             
              
              
                

                
 

                                                                                  
STUDENT’S SIGNATURE                  DATE 

 
 
ACCEPTED/APPROVED BY:                                                                   
                                        SCHOOL OFFICIAL                                                                         DATE 

J & J  HEALTHCARE  INSTITUTE  INC 
1410  North Pine Hills 

Orlando, Florida 32808 
Phone: 407-839-3363  

Fax: 407-839-3364 


