
THE BRIDGEPORT SCHOOL DISTRICT 

 
 

WITHDRAWAL 

 

 
 

Student Name: ___________________________________________________________ 

Building: ____________________________ Grade: ________________________ 

 

Enter last day student will be in attendance here:  ________________________________ 

 

Reason for withdrawal:  __________________________________________ 

Student’s new address:  __________________________________________ 

     __________________________________________ 

     __________________________________________ 

 

New school address:   __________________________________________ 

     __________________________________________ 

     __________________________________________ 

 

 

 

______________________________________ 

Parent/Guardian Signature 

 

______________________________________ 

Date 

 


