
 

Notice of Withdrawal 
 

Please complete and return this form to your student’s current school Registrar. If you are withdrawing more than 
one student from Boulder Valley School District, please complete a separate form for each student. 
 
Student Information: 

First Name 
 

Middle Name Last Name 

Date of Birth 
 

Current School of Attendance 

 
Reason for Withdrawal: 

​ Moving to a new school district  
​ Enrollment in home-based education* 
​ Enrollment in a Career and Technical  
Education program 

​ Extended Absence** 
​ In-patient medical or mental health treatment or 
juvenile detention** 

​ Dropping Out 
 
Please complete the below information if you are moving to a new school district or enrolling in an alternative 
school setting: 
 

Permanent or Temporary Move? 
 
☐ Permanent        ☐Temporary 

New School/Program Name City, State, Zip Code 

Country (if other than U.S.) 
 

Las Date of Attendance in BVSD: First Date of Attendance at New 
School/Program: 

 
*If you are enrolling your student in a home-based educational program, please submit a Letter of Intent to the 
Office of Enrollment at least 14 days prior to withdrawal. Please visit the website or call 720-561-6081 for more 
information. 
 
**If you are withdrawing your student in anticipation of an extended absence, an in-patient stay for medical or 
mental health treatment, or following a juvenile detention hold please complete the Leave of Absence form 
instead. You may contact your student’s Principal regarding any questions.  
 
 
 
 

 
Name of Parent/Guardian ​ ​ Signature of Parent/Guardian ​ ​ ​ Date 
or Eligible Student​ ​ ​ or Eligible Student 

Revised: January 30, 2025​​ ​ ​ ​ ​ ​ ​ ​ ​ 1 

https://www.bvsd.org/departments/enrollment/home-school
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