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Duplin County Schools - Anticipated Dropout Form
School:  ______________________________________________________________________________________
Students Name: _________________________________________________ Student ID: ____________________
Parent/Guardian Name: ________________________________________________________________________
Home Address:     	_________________________________________________
			_________________________________________________
			_________________________________________________
Home Phone: ___________________  Work Phone: ___________________  Cell Phone: ___________________
Student Date of Birth: ___________________________ Age: _________ Current Grade Level: ________
Last Grade Level Completed:  _____  Last School Attended: ________ Last Date of School Attendance: ________
Date of Anticipated Dropout Conference(s) with School Officials:  ________________________________________
Potential Withdrawal Code: ___________ EC/ELL/504: ____________ Possible Transfer To: ___________________
# of High School Credits Earned (Attach Transcript to this Form):  _________________
Previous Withdrawal/Meeting: ______________________________________________ 
Reason for Anticipated Dropout: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______ Verification of referral to appropriate education services if dropout occurs (e.g. Gateway Program, Adult High School Program, etc.)
Parent Signature: _______________________________   Student Signature: ______________________________
Principal or Designee:  __________________________________________________________________________
Director of Dropout Prevention/Alternative Program: _________________________________________________
Signature of Superintendent/Designee Date: ________________________________________________________
(Include additional notes as needed)
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