Student Withdrawal Form

Student Name Today’s Date

Student ID# Last day in __ <district name>

Tentative start date at next school

Your child is expected to attend school until he/she is transferred to the new school district.

Grade Building

DOB Age

New School Institution Name and Address:

Parent/Guardian Forwarding Address:

Phone #

Parent/Guardian Signature




dopma BbIBOAA CTyAeHTa

Wma ctyneHTa CerogHsLUHAA gaTa
ID ctygeHTa # [NocneoHu geHb B < Ha3BaHMe parioHa
>

OpI/leHTVIDOBO‘-IHaFI JaTta Ha4vana 06y‘-IeHVIFI B cnep,yrou_l,elh LLIKOone

OxunpgaeTtcs, YTO Ball pebeHOoK byaeT nocellaThb WKOMY A0 TeX nop, Noka ero/ee He nepeBeayT B
HOBbIN LWWKOJNbHbIN OKPYT.

Knacc 3p0aHne

[aTtam poxaeHus Bospact

HasBaHue 1 agpec HoBOro y4e6Horo 3asefeHus:

Afpec nepeagpecauum pogutenein/onekyHoB:

TenedoHHbIN Homep #

Moanuce poantens/onekyHa
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