
Form #223 (REV 7/10)
                                                                                                                                                              










PUPIL RELEASE AND TRANSFER
ROGERS ELEMENTARY SCHOOLS

Rogers, Arkansas  72756

Pupil Name ______________________________________________ Withdrawal Date ____________________________________

Parent/Guardian ________________________________________________ Birthdate _____________________________________

Grade Level ________________________ ELL Level:  _____________________
General Remarks and/or Special Interests or Abilities ________________________________________________________________

___________________________________________________________________________________________________________

New Home Address (if known) _________________________________________________________________________________






Street Address

City

State

Zip

New School (if known) _______________________________________________________________________________________
	SUBJECT
	QUARTER GRADE
1st, 2nd, 3rd, 4th
(Circle One)
	LEVEL
	TEXTBOOK RETURNED
	BASIC
SKILLS
DEFICIENCIES

	Reading
	
	
	
	

	Writing
	
	
	
	

	Spelling
	
	
	
	

	Handwriting
	
	
	
	

	Math
	
	
	
	

	Science
	
	
	
	

	Social Studies
	
	
	
	


Money Owed:    Textbooks
$________________

Attendance

1st Q
2nd Q
3rd Q     4th Q
 
           Lunch           $________________

Days in Quarter

_____
_____
_____    _____

                           Library
$________________

Days Present

_____
_____
_____    _____



Title

       Price 


Days Absent

_____
_____
_____    _____

______________________  $_____________


Times Tardy

_____
_____
_____    _____

______________________  $_____________

Grade Card accompanying child?    Yes______    No______
For additional information, please contact:

_______________________________________________

School  _________________________________________________                                                                                                   
Teacher's Signature








Address _________________________________________________                                                                                                    

_______________________________________________

Principal's Signature




Rogers, Arkansas  72756                                                                         


