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AUSTIN INDEPENDENT SCHOOL DISTRICT

WITHDRAWAL INFORMATION FORM

(Ver versión en español al reverso)

STUDENT INFORMATION

Student’s LEGAL Last Name 
First Name 
Middle Name
 

Student’s Date of  Birth _____________________   AISD Student  No. 





(mm/dd/yy)

Student’s SSN or State Assigned ID No: 



PARENT STATEMENT 

I, the parent/legal guardian of the child named above, am withdrawing my child from 
  school in the Austin Independent School District.  My child will be (please check one): 

· [24]  Enrolling in a full-time academic program at the following college/university: 


· [81]  Enrolling in the following Texas Healthcare Facility or private school: 


· [82]  Enrolling in the following Healthcare Facility, public school, or private school outside of Texas:

 
, in 
 



 







(City, State or Country)

· [16]  Returning to his/her home country:  ________________________________________________________

                                                                                                                                 (Country)
· [60]  Home schooled.    Date home schooling is to begin:  ___________________________________________

· [66]  Removed by Child Protective Services (CPS)

· [98 to NR]  Enrolling in the following Texas public or charter school: 


· [98]  Other, please specify: 



I understand that the Texas Penal Code, Section 37.10, states that it is an offense to (1) make a false entry, or false alteration of a governmental record, (2) present a document with knowledge of its falsity, or (3) impair the verity or legality of the record.  I further understand that the Texas Education Code, Section 25.001(h), states that it is an offense to knowingly provide false information on a form required for enrollment of a student.  Offenses may result in legal actions including, but not limited to, fines and/or liability for payment of tuition.


Parent Signature 
 Date



(If the student is at least 18 years of age, he/she may sign)

New Address


  
(City)
(State)
(Zip)

Telephone Number _________________________________________________________________________________________

AISD School Official Signature 
 Title
Date 


Principal’s Signature 
 Date
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