INDEPENDENT SCHOOL DISTRICT

LT LAKE TRAVIS LAKEWAY ELEMENTARY SCHOOL

Student Withdrawal Form

Date: Current Grade Level:
Student Name: DOB:
Address:

City: State: Zip:

My child will not be attending Lakeway Elementary for the 2020-2021 school year for the
following reason:

New School

New School Attending:

Address:

City: State: Zip:

Home School

Home School Program Name:

Other:

| give Lakeway Elementary permission to send my child’s student records to my child’s new
school upon request.

Parent/Guardian’s Name:

Signature:

Date:

1701 Lohmans Crossing Austin, Texas 78734
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