WITHDRAWAL 20___ - 20___ School Year
Parent must submit this form in person to their student’s building(s).
Withdrawal Date: ______________
Student Name: _____________________________________________________________________________________
                             (First)                                                       (Middle)                                                (Last)
Student ID#: ____________ Grade: _____ Homeroom: _______ Building (check one):___HS ___MS ___IS___CTE ___NOE
Parent(s)/Guardian(s) Name(s):________________________________________________________________________
Old Home Address: _________________________________________________________________________________
                                    _________________________________________________________________________________ 
Old Phone #: _________________________________
REASON(S) FOR WITHDRAWAL:
· Moved out of District/State/Country
New Home Address: ______________________________________________________________________________
                                      ______________________________________________________________________________ 
New Phone #: _________________________________
· [bookmark: _GoBack]Transferred to (check one)  ___Public School ____Private School ____Home School ____Cyber/Charter
New School Name: _______________________________________________________________________________
New School Address: _____________________________________________________________________________
                                      _____________________________________________________________________________ 
· Other Information: ___________________________________________________________________________
LUNCH ACCOUNT BALANCE OPTIONS:
1. Balance due from student: ____________ Payment Received by CVSD on: _________________________
2. Account refund due to student: _________________
a. Transfer to Student Name ______________________________________________ & ID#___________
b. Total Cash refund given on: ____________________________________________________
c. Refusal of Refund, please donate balance to Colonial Emergency Fund: initial here: __________
_______________________________________________________________
Parent/Guardian Signature 
STUDENT OBLIGATIONS:
	Classroom Textbooks:
	Library Books/Fines:
	Misc:

	Technology (iPad/Charger):
	HS Course Fees:
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