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WITHDRAWAL FROM SCHOOL FORM 

 
I, ______________________________________________________________________ reside/ resided 
                                (print full name of parent/ guardian)                                                        (circle one) 
 
at ______________________________________________________ Apt. _______ Shelton, CT 06484. 
                                                 (address)      
 
am the parent/guardian of ______________________________________________________________. 
                                                                                 (print student’s full name) 

 
Student’s date of birth: ______/______/______   Withdrawal effective date: ______/______/______ 
 
 Check one: 
 

  Withdrawing to enroll in another school in state. 
 

  Withdrawing to enroll in another school out-of-state. 
 

  Withdrawing to homeschool. 
 
Educational records will be sent to: 

School Name: School Address: Attention: 
____________________________ 
____________________________ 

_____________________________ 
_____________________________ 
 

 
Phone:  
 

School Contact Email Address: 
 
Parent Signature: ______________________________________________ date ______/______/______ 
 
Administrator Signature: ________________________________________ date ______/______/______ 


