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Student Information 
1. Student’s Legal Last Name 2. Student’s Legal First Name 3. Middle Name 4. Sr/Jr/2nd/3rd 
    

5. Program 6. School Student ID 7. Grade Level 8. Gender 9. Date of Birth (mm/dd/yy) 
   

 Male     Female             /          /  

11. Last day of attendance 
(mm/dd/yy) 

10. Withdrawal Type 
Select the following that best describes why the student is withdrawing from school: 
 

   W1  Transfer to another school 
   W10  GED 
   W12  Deceased 
   W13  Dropout 
   W18  Illness 
   W21  Expelled or long term suspension 
   W22  Absence or status unknown 
   W24  Transfer to be home taught 
   W25  Age 
   WFB Graduated 

 
   000   Other ________________________________ 

 
________________________________________ 

/          / 

12. Parent/Guardian Signature  13. Date (mm/dd/yy) 
 

/          /  

Information is certified correct according to School records 
14. School Official Name 16. Withdrawal Code (based on 10.) 
 

15. School Code 
 

W ___ 

17. School Official Signature 18. Date (mm/dd/yy) 
 

/          /  

Note: Fill out and Fax to our office at (866) 364.3154 


