West Carroll Special School District

Notice of Intent to Withdraw from West Carroll Schools


	I.  Student Information

	Student Name:
	
	
	
	Grade:
	

	
	Last Name
	First Name
	MI
	
	

	State ID #:
	
	Local ID #:
	
	School:
	

	Parent Making Notification, Name:
	
	Relationship:
	

	II.  Parent/Guardian Notification of Intent to Withdraw

	As the parent/legal guardian of the above named student, I make formal notification of intent to withdraw this student from the West Carroll Special School District.  The following provision will be made to address the educational needs of this student. (Check One).

	I.  Moving Out of District, Enrolling in a Public or Private School

	
	This student is moving out of the district and will enroll as a student in the listed school.
	School Name:
	

	
	
	Adress:
	

	
	
	City, State, Zip:
	

	II.  Enrolling in a Church Related or Non-public School

	
	This student will enroll in a Category III or IV church related satellite or private school (Ex. Gateway) or a Category VIII Non-public School (Ex. Carroll Academy).
	School Name:
	

	
	
	
	

	III.  Traditional Homeschool

	
	I will provide home-school instruction for my child.  I have filed the Tennessee Notice of Intent to Home School Form with the District’s Home School Coordinator.

	
	

	IV.  Other (Describe)

	
	

	
	


	III.  Parent Signature

	By my signature below, I acknowledge that I understand the following:  West Carroll personnel are required by TDOE regulations to verify the enrollment of the student identified above in his/her transfer school; no withdrawal is official until that verification is completed; the student remains enrolled in West Carroll Schools until verification of enrollment in the transfer school is confirmed; if West Carroll Special School District cannot verify enrollment in the new school, the District may bring charges of truancy against the parent, legal guardian, or student.

	Parent Signature:
	
	Date:
	

	School Official Signature:
	
	Date:
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	Date Records Request Received from Transfer School:
	

	Transfer of Records Completed by (School Official Name):
	


Cc:  Parent/Guardian
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