Authorized Photo ID
NORTHERN LEHIGH SCHOOL DISTRICT Presented:

CENTRAL REGISTRATION Copied:

1201 Shadow Oaks Lane, Slatington, PA 18080
(P): 610-767-9800 Ext. 1004 e (F): 610-767-9826
(E) enroliment@nlisd.orqg ¢ www.nlsd.org

RECORD OF STUDENT WITHDRAWAL

STUDENT NAME: DATE OF BIRTH:
PREVIOUS ADDRESS:

(Street)
(City) (State) (Zip Code)

PHONE NUMBER:

NORTHERN LEHIGH SCHOOL DISTRICT BUILDING ATTENDED: [IPE [ISE [IMS [IHS [1OTHER

FINAL DATE ATTENDED: GRADE ATTENDED:
NEW ADDRESS:
(Street)
(City) (State) (Zip Code)

NEW SCHOOL DISTRICT:

Print Parent/Guardian Name:

Parent/Guardian Signature: Date:

**BELOW LINE FOR OFFICE USE ONLY*
INDICATE REASON FOR WITHDRAWAL

[1 Student transferred to a nonpublic school (FAPE letter) or a home education program (W3)

[1 Student moved from the school district, but within PA (W4)

[1 Student moved Out of State (W3)

[ Student transferred to/reported by another school district or educating entity (i.e. Charter School) (W5)
[1 Student quit school after passing required attendance age (W6)

[] Student attended kindergarten and withdrew (W14)

L1 Neglected or dependent student is in the care of a childcare agency (W15)

] Other:

LOCAL ID# STATE ID# STUDENT ID#

ENTERED BY: DATE: rev_04/21
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