School:

POCATELLO/CHUBBUCK SCHOOL DISTRICT NO. 25
3115 Pole Line Road
Pocatello, ID 83201

(208) 232-3563, Fax (208) 235-3280

Student Withdrawal Form — Middle School

Procedure 8291

Form 9
Page 1 of 2

Student’s Name;

Date:

Date of Birth:

School Transferring To:
Parent Signature:

Reason for Withdrawing:

Attendance:

Y ear in School: Phone:

Counsdlor:

Media Center:

Homeroom:

Locker #:

Cafeteria

Combination:

Period

Subject

Teacher

Room

Teacher’s Signature

Grade

Abs.

1St

an

3rd

4th

For OfficeUse Only  Student #

07/24/2007

Computer
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POCATELLO/CHUBBUCK SCHOOL DISTRICT NO. 25
3115 Pole Line Road
Pocatello, ID 83201
(208) 232-3563, Fax (208) 235-3280
PERMIT TO WITHDRAW
Date
Name Student Number Y ear in School
Address Phone Number Date of Birth

Parent/Guardian/Adult Student Consent:

Reason for Withdrawal:

Administrator/Counsel or

| request my record or my child’s records be sent to a transferring school: Yes No

Parent/Guardian’s/Adult Student’s Forwarding Address and Phone Number:

Street/Mailing Address

City State Zip Code Phone Number

(If parent/guardian requests a release of records, parent/guardian is to complete a Request for Authorization of
Release of Student Records form. If special education services are involved, this withdrawal form must be treated as
a confidential record.)

Copies: Principal, Parent/Guardian, Cumulative File

07/24/2007




