Shorewood School District
Student Withdrawal Form o ve completed by the parent/guardian

I am officially withdrawing my student from the Shorewood School District.

Parent/Guardian name:

Student’s name: Grade:

Current School: Last day in attendance:

Reason for withdrawal:

New address:

New School:

Please confirm that all district items have been returned:

Technology and Materials

Chromebook and Charger returned
Library books returned

Classroom books/materials returned
Athletic uniform returned (if applicable)

ooooag

Musical instruments returned (if applicable)

Please confirm that all school fees have been paid and that the student does not have a negative lunch balance. This
information can be found on your parent portal, or contact Iris Bohan at ibohan@shorewood.k12.wi.us with any
questions or concerns.

Fees and Lunch Account

O Lunch account reviewed. Negative account? Yes or No
O School Fees reviewed. Fees owed? Yes or No

O Payment plan setup (if applicable)

Parent/Guardian Signature
| certify that the information provided is accurate, and | understand that withdrawal will be processed upon
completion of all required steps.

Parent/guardian signature: Date:

Office of Student Services 414-963-6903
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