
Notification of Withdrawal 

Thank you for informing us of your student’s withdrawal.  Please provide the information below and 

return this form to our Registrar.  If you have more than one student withdrawing, please fill out a 

separate form for each student. 

STUDENT INFORMATION 

Student’s Full Name  

Current Grade Level  Date of Birth  Student ID #  

Reason for Leaving Please complete this FAMILY EXIT SURVEY as your feedback will assist us 

in future improvement efforts.  (url.peaktopeak.org/familyexitsurvey) 

Initial to indicate that all checked out materials have been returned.  Ie: 

Chromebooks, library books, uniforms etc. (check in with the library about books, athletics 

department and/or music department about uniforms, and main office about Chromebooks etc.) 

 

Initial to indicate that you have checked in with the bookkeeper and lunch room 

coordinator to assure that all accounts are clear. 

 

 

WITHDRAWAL INFORMATION 

New School Name  

New School Address 
Including Country (if other than US) 

 

Last date of attendance at current school*  

First Date of Attendance a new school/program*  

 

*If you will be home schooling your child, you MUST submit a Letter of Intent to the Home School office at least 14 days 

prior to withdrawal and the start of your Home School program.  Please visit: https://www.bvsd.org/parents-

students/enrollment/home-school or call (720) 561-6081 for more information. 

Parent/Guardian’s Name:  _____________________________________________________________________________ 

 

Electronic Signature 

 

By checking this box you are signing this document electronically.  You agree your electronic signature is 

the legal equivalent of your handwritten signature.                  Date: ________________________________    
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