CARROLL INDEPENDENT SCHOOL DISTRICT
WITHDRAWAL FORM

CISD PROPERTY INCLUDING TECHNOLOGY DEVICES HAVE BEEN RETURNED
AS VERIFIED BY CISD STAFF SIGNATURE:

Student Name Student ID #
Last Grade Completed: Campus

Grad year: Date of Withdrawal from CISD:
Forwarding Address:

Street Address

City State Zip

Phone # Alt Phone #

MY INTENT IS TO ENROLL THE ABOVE NAMED STUDENT INTO THE FOLLOWING SCHOOL.:

SCHOOL NAME

SCHOOL ADDRESS

CITY STATE ZIP PHONE #
PARENT/GUARDIAN SIGNATURE DATE

PARENT/GUARDIAN PRINTED NAME

Please return this form to the campus in Carroll ISD that your child attended last, email to:
student.services@southlakecarroll.edu or drop off at:Carroll ISD Administration Center, Student
Services Dept. 2400 N. Carroll Ave., Southlake, TX 76092

*Campus Registrar - Please follow CISD protocol in withdrawing students through Skyward*
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