
 

Student Withdrawal Form 
 
Date: _____ /_____ /_____  

Student Name: ______________________________________       Current/Rising Grade: ______ 
                 (circle one) 
Reason for Withdrawal (please check all that apply): 

☐ Relocation (please provide school name and City, State): __________________________ 

___________________________________________________________________________ 

       ☐ Home School* 

▪ School Name and ID #: ______________________________________________ 

▪ City/County: ______________________________________________________ 

*We require a Home School Registration Record provided by NCDOA to support enrollment in the 

home school listed above. Please provide a copy or send information to records@ciscomets.com. 

       ☐ Expectations not met by CIS 

       ☐ Teacher/Student Issues 

       ☐ Curriculum 

       ☐ Transportation 

       ☐ Medical Reasons 

       ☐ Personal 

       ☐ Other (please explain): ____________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

If not listed above, please provide the name and location of the school where the student will enroll: 

School Name: __________________________________________________________________ 

City, State: ____________________________________________________________________ 

 

Parent/Guardian Name (please print): ______________________________________________ 

Phone Number: __________________________ Email: ______________________________ 

 

_________________________________________________                      _____ /_____ /_____ 

Parent/Guardian Signature      Date 
 

Please return this form to the front office or email it to records@ciscomets.com 
 
      
              
                            updated 07/2024 

mailto:records@ciscomets.com

