TO:
   Pam Anderson, Case Manager


   Special Services

FROM: 

DATE:  

SPECIAL EDUCATION STUDENT CHANGE

Withdrawals 

Student Name: 

School: 

Foster/Court Placement - District of Residence: 


(If Applicable)
Date of Birth: 

Student ID Number: 

Grade: 

Withdrawal Date: 



(Send confidential file to Special Services if student is withdrawing from the District.)

School District Withdrawing To: ​​​​​​​​​​​​​​​​​​

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
Transfers Within the L-H School District

Student Name: 

Date of Birth: 

Effective Date of Transfer: 

School Transferring From (within L-H School District): 

School Transferring To (within L-H School District): 
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