
 
 

 
 

Student Name:     _______________    Student ID #:              
 
Grade:  (Circle one):    6      7     8       9       10      11         12                                 Withdrawal Date:    _____________  
 
Initiated by:    ________________       Relationship to Student:      
 
I am withdrawing him/her from Tomball ISD for the following reason (Check only one code): 
LEAVER-REASON-CODEs marked with an asterisk (*) are not included in the calculation of the dropout rate used for accountability purposes. 
 

Moved to Other Educ. Setting Withdrawn by District Other Reasons 
___ Enroll in Other TX Public School (80*) ___ Expelled, to JJAEP (EJJ*) ___ Deceased (03*) 

___ Enroll in another Tomball ISD school (198*) ___ Incarcerated - Receiving educational   
      Services in TX (80*) ___ Return to Home Country (16*) 

___ Enroll in TX Private School (81*) ___ Administrative W ithdrawal - Falsifying 
      Enrollment information (83*) ___ Age - 18 years or older (14) 

___ Enroll in School Outside of Texas (82*) ___ Failed TAKS/ EOC - Met Requirements (19) ___ Health Care Facil ity - receiving 
      Educational services (80*) 

___ Home school  (60*) ___ Incarcerated in state jail or federal 
      Penitentiary as an adult (89) 

___ Student graduated outside Texas before    
entering a Texas public school, entered a Texas 
public school, and left again (85) 

___ Removed by CPS (66*) ___ Student was expelled under the provisions of   
TEC §37.007 and cannot return to school (78)  

___ Enter College and Working Toward an  
Associate’s or Bachelor’s Degree (24*)  

 

___ Enroll in University High School 
      Diploma Program (87*)   

Family / Work Graduated or Received an Out-of-State    
GED GED 

___ Job/ Military (02) ___ Graduated outside Texas, returned to 
      School and left again (85*) 

___ Court Ordered TXCHESE (GED (88)) 

___ Pregnancy (08) ___ TXCHESE (GED) Completed outside TX (86*) 

 ___ Graduated from another state: (Educational    
Opportunity for M il itary Children (90*)  

 

HOME SCHOOL CURRICULUM: 
 
                 _______                                   ___                        _____________       _________ 
     Name of School      City State    Zip Code                               Start date at home School  

 
 

TRANSFER DISTRICT (New School):  
 

District:         School:       
 

City:          State:  __________________   
 

I understand that failure to enroll my child as I have indicated may cause him/her to fall under the truancy laws of my residence. 
 
__________________________________________           ___________ ______________     ______/_______/________ 
Parent/Guardian/Adult Signature                           Driver’s License #                                            State               Date of Birth 
 

 
 

  

ORAL STATEMENT DOCUMENTATION Oral Statement taken by: 
Spoke with: Relationship to student: 
Telephone #: Date called: Time: 
Comments: 
 
 
 
 

____________________________________________ __________________ 
Tomball I.S.D. School Leader signature Date  

 

 

LEAVER FORM OFFICE OF THE 
    REGISTRAR 


	Student Name:     _______________    Student ID #:

