Arp High School
Leaver Tracking Form (Intent to Enroll Elsewhere)

Name:

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     Date of Withdrawal:  
ID#:
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

Leaver Code:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
SS#:
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

Name of School student









will attend:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
DOB:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
[image: image1.png]



Grade:






City:



State:


     

 FORMTEXT 
     





Documentation supporting the leaver code selected (Check those that apply).

 FORMCHECKBOX 

Record request from receiving school.

 FORMCHECKBOX 

Signed letter from parent/guardian or adult student (if applicable) that student will enroll in another school (alternative program, home school, health care facility) including where the family is moving, the  name of the school/program and location where the student will be attending.

 FORMCHECKBOX 

Withdrawal Form signed and dated by both district representative and parent/guardian or adult student (if applicable) identifying where the family is moving and the name of the school (home school, alternative program) the student will be attending.

 FORMCHECKBOX 

Written documentation of an oral statement made by the parent/guardian or adult student made at the time the student stops attending school in the district, signed and dated by an authorized representative of the district.  Statement should include the name of the school (home school, alternative program, health care facility) and location the student will be attending.
 FORMCHECKBOX 

Telephone request for records from receiving school. Request must be documented in writing including: date of the call, name of the school requesting record, name of the person making the request and name of the person who received the call.  The document must be signed and dated.

 FORMCHECKBOX 

Signed letter from the receiving school verifying enrollment.  Letter must state the name and location of the school in which student is enrolled.

 FORMCHECKBOX 

Written documentation of an oral statement made by a representative of the receiving school/program providing the name and location of the school/program, verifying that the student is enrolled.  The document must be signed and dated.
 FORMCHECKBOX 

Folders:  Verification of Enrollment (PET tracking, phone conversion with school), signed Home School documentation or GED certification. Withdrawal form (signed by parent & principal), leaver form and student records.
Notes:

_______________________

______________            __________________________    ____________
     Signature of Registrar                          Date


Signature of Principal
       Date
________________________             _____________



 Signature of PEIMS Clerk

         Date
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