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Bridgeport ISD Gifted and Talented Program 
Exit Form 

 
Date:                   
 
Student Name:                                                     Student #:                     
 
Grade:    Campus: ________________      
 
 
  Parent/Student Request   Teacher/Campus Administrator 
Request 
   
 
 
Reason(s) for Exit Recommendation:   
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
_____________________________________________________________________________ 
 
 

 
Withdrawal effective as of:  _________________________________ 

 
 
 
 
 
Administrator         Date 
 
 
Advanced Academics Coordinator      Date 
 
 
Parent           Date 
	


