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STUDENT WITHDRAWAL FORM

Student Name : Student Birthdate:

NWLSD Address:

Current School Attending: | |HS | |MS | |NWE I:IWEIS I:IDigitaI Academy
Grade Attending: Final Date Attending:

New Address:

New School (district/private/charter):

Building To Attend In New District:

Contact at New School With Phone #:

Reason For Transfer:

Print Parent/Guardian Name:

Parent/Guardian Signature:

Date:

Parent Grants Permission to Forward Student Records |:| yes |:| no

THIS SECTION FOR OFFICE USE ONLY

Parent Initials

Authorized photo ID viewed: |:| Verification All District Materials Returned |:|
Student ID#: Withdrawal Code:
Date Request Received: Date Records Sent:

Entered By: Date:




