
Mercer Island School District

School District Use Only 
Please take the withdrawal form to the students' teacher(s). Teachers/Support Staff must complete this section. 

Books returned 
Fees or Fines 

Teacher/Administrator Signature 

Teacher 

Library 

Food Service Balance: $_____________   Transfer to Sibling: ________________    
(note +/- balance)                                             Refund                    Donate to MISD 

________________________________________________________    _________________________  ________________________ 
Registrar                                                                                                    Date                                            Withdrawal Code

Island Park Elementary 
5437 Island Crest Way 

Mercer Island, WA  98040 
206-236-3410

Lakeridge Elementary 
8215 SE 79th  

Mercer Island, WA  98040 
206-236-3415

Northwood Elementary 
4030 86th Avenue 

Mercer Island, WA  98040 
206-275-5803

West Mercer Elementary 
4141 81st Avenue SE 

Mercer Island, WA  98040 
206-236-3430

 Elementary Student Withdrawal Form 
Parents: Please complete this portion of the form and take it to the front desk at your child's school.  

Student's Legal Name: _____________________________________________ Birthdate: _______________ 
(Last Name, First Name) 

Mercer Island School: _____________________________________________  Grade:  K    1     2    3    4    5  

I am withdrawing this student for the following reason(s):  

Forwarding Address: _______________________________________________________________________ 

Last Date of Attendance: ___________________________________________________________________ 

New School: _____________________________________________________________________________ 

New School Address: ______________________________________________________________________ 

Type of School:                         Public                       Private                       Home School              Other  

_______________________________________________________________________________________ 
 Parent/Guardian Printed Name  Parent/Guardian Signature 
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