
2025-2026 
Request for Release from Watauga County Schools 

• An application must be completed for each child requesting a release.

• 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: _______________________________ 

Revised February 2019 


