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




Bi€u mau xin théi hoc cia hoc sinh

Tén hoc sinh Ngay hom nay

Ma s6 hoc sinh Ngay cuoi cung trong _ <district name>

Ngay di hoc du kién & truong tiép theo

Con quy vi phai di hoc cho dén khi dwoc chuyén dén khu hoc chinh méi.

Lép Toa nha

Ngay sinh Tudi

Tén va dia chi hoc vién cta truong hoc mdi:

Email chuyén tiép phu huynh/ngudi giam ho:

S6 dién thoai

Chir ky phu huynh/nguoi giam ho
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