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MISD LEAVER TRACKING FORM 

Oral Requests and Information 

 Date:  ___________________________________ 

Name of Student____________________________  ___________________________   ___________________ 

Last Name                                            First Name                                 Middle Name 

Campus _________________________Student ID______________________ Current Grade Level__________ 

Withdrawal Code_________ Withdrawal Date____________________________   

Is withdrawal information given via phone _____ or home visit _______? 

Person Contacted and Relationship to Student: _________________________________________________

School Representative Making Home Visit/ Phone Contact:_______________________________________

Information requested or obtained: ______________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Additional comments (Optional): ______________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

  SIGNATURE OF AUTHORIZED  

       MISD REPRESENTATIVE: ________________________________________________   DATE: __________________________ 


