WATAUGA COUNTY
BOARD OF EDUCATION
Margaret E. Gragg Education Center

WATAUGA 175 Pioneer Trail Boone, NC 28607

(828) 264-7190

2025-2026
Request for Release from Watauga County Schools

e Anapplication must be completed for each child requesting a release.

e Applications and all additional documentation should be mailed or delivered to the Principal of currently
enrolled school.

Student Info:

(Last) (First) (Middle) (Age) (DOB)
Parent/Legal Guardian: /
(Last) (First) (Email address)
Address of Residence:
(Road or Street Name and Number — No Post Office Box) (County of Domicile) (State) (Zip Code)
Mailing Address:
(Address) (City) (Zip Code)
Residence Phone: Business Phone: Cell Phone:
Current Grade: Grade Requested: Home County of Domicile:

Current school attending or last attended:

(School Name) (School System)
School Assignment Requested:

(School Name) (School System)
Is student receiving Exceptional Children Services at his/her current school? (Please Circle) Yes No
IF yes, please state which services:
Please state the reason for request:
Parent/Legal Guardian Signature:

(Date)

ADMINISTRATIVE USE ONLY

Recommendation of Releasing Principal: Release Do Not Release Pupil/Teacher Ratio
Comments:
Signature of Principal: Date:
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