SOUTHERN PLAINS EDUCATION COOPERATIVE

PROGRAM  WITHDRAWAL SHEET
Student Name:   _____________________________________

Birth Date:  _____/_____/_____
Last Date of Enrollment:   _____/_____/_____

WITHDRAWAL FROM:



ALC Day Program 

  
 FORMCHECKBOX 



ALC Independent Study
 

 FORMCHECKBOX 



Positive Approach to Learning

 FORMCHECKBOX 



Bridges-High School
 

 FORMCHECKBOX 

Bridges-Elementary


 FORMCHECKBOX 



Targeted Services K-8
 

 FORMCHECKBOX 

          

District: ____________________________
REASON FOR WITHDRAWAL: 



Transfer to another public school but did


not move from home


 FORMCHECKBOX 



District to:___________________________



Moved out of the district


 FORMCHECKBOX 

Moved out of the State


 FORMCHECKBOX 

To correctional facility


 FORMCHECKBOX 

To care and treatment facility    

 FORMCHECKBOX 

Obtain GED                                  
 FORMCHECKBOX 

Left school after compulsory attendance

age with written election


 FORMCHECKBOX 

Left school due to pregnancy

 FORMCHECKBOX 

Withdrawn after 15* consecutive days 

absence



 FORMCHECKBOX 

Left school for reasons unknown

 FORMCHECKBOX 

Other (be specific):_______________________________________________________
___________________________________________________________
Please send form to Shelley at Southern Plains office as soon as possible after last date of enrollment.
Fax:  238-2361 or shelley.junkermeier@southernplainsedcoop.org
*15 consecutive days of absence during the school year or 5 consecutive days during summer program.

