Clifford Pierce Middle School

Every Child. Every Day. Whatever It Takes.
+

STUDENT WITHDRAWAL FORM

Student Name: Grade/ID# :

| am withdrawing my student from enrollment from Clifford Pierce Middle School for the
reason checked below:

[ Relocating - In State School [ Relocating - Out of State School
[ Online Schooling O other:

As Parent/Guardian | hereby consent to the release of student records and/of information from
the files of the Clifford Pierce Middle School in the Merrillville Community School Corporation
to be released upon receipt of a records request from another school. These records and/of
information may include medical and social history, academic progress including grade records
group test data, and/or psychological information concerning this student.

I[tems turned in:

[ Chromebook [ Textbooks
[ charger [J Library Books

Transferring To:

City/State

Forwarding Address:

Parent Name: Phone #:

Parent Signature:

Date:

199 E 70th Place Guidance Secretary Records Request sent to:
Merrillville, In 46410 (219)650-5482 kbthomas@mvsc.k12.in.us



