NOTIFICATION OF WITHDRAWAL

Student’s Full Name:

‘New Mailing Address:

Phone Number:

Date of Birth: : - Gender: - Current Grade:

Parent/Guardian Name:

Work Phone Number:

Email address:

Today’s Date: Last Day at Eagleview Middle School:

First Scheduled Date of Attendance in New Educational Program:

REASON FOR WITHDRAWAL (EXIT CODE)

Transferring to another public school within District 20 (11)*
Transferring another Colorado public school outside District 20 (13)*
- Transferring to a public school outside of Colorado (14)*
Transferring to private school (15)*
 Enrolling in a GED program not run by a school district or BOCES (17)* -
Receiving Home-Based Instruction/home schooling (16)
Long-term lliness/Serious Injury (30) -
Drop out/discontinue education (40)
Expelled (50)
Other

OO0 0O C O 00000

- Please provide the following information If the student is transferring to another school or p'rog ram

Name_ of new schoollprbgra_m:

Street Address:

City/State/Zip:

Country (if other than US):

Parent/Guardian Signature: ' Date:



CHECK OUT FORM

Grade

Student Name |

Present Address

Team

Parents Names

Date Locker Number

Parent Signature

Moving to

GRADETO

SUBJECT DATE

BOOKS

RETURNED | FINEOWED

TEACHER

Language Arts

~ SIGNATURE

" Math

Science

Social Studies

Lab

Explore 1

Explore 2

~ Student Office: Bookkeeper Fees

Health Room

Attendance

Administrator

- LMTC: Library

Technology

Cafeteria: Lunch Fees

Counse¢ling Office: Counselor

Registrar

1325 Vindicator Drive, Colorado Springs, CO 80918 e Phone 719 234-3436 »

Eagleview Middle School Mission Statement: "Eagleview Middle School, a Westside community of rigorous, innovative academics and vibrant exploratories,
educates and empowers all siudents to reach their full potential and become positive contributors to socisty through a safe, inclusive enviranment of engaging
learning experiences, integrating arts and technology.”

FAX 719 234-3599



