
ANCHOR BAY SCHOOL DISTRICT 
ANCHOR BAY HIGH SCHOOL STUDENT WITHDRAWAL FORM 

This Withdrawal Form must be completed for every student exiting Anchor Bay High School.  To ensure proper 
processing, please complete all applicable fields, and return to the school’s Main Office. 

Student Name: Grade Level: 

Student Address: 

Date of Birth: Graduation Year: 

Please check all that apply:     ☐  Special Ed Services       ☐   English Language Services  ☐ Schools of Choice

Reason for Leaving: Last Day of Attendance: 

New School District: New School: 
Type of School: (e.g. public, private, 
(parochial, homeschool, rehab, virtual, etc.) City/State 

Parent Signature: Date: 

Notification method if no parent signature: 

School Fees:      ☐  Yes       ☐    No      ☐   Paid Library Books Returned:      ☐   Yes     ☐   No     ☐   N/A 

Classroom Books Returned:   ☐ Yes ☐ No Parking Pass Returned:   ☐ Yes      ☐   No    ☐   N/A

Locker No.:  ________ Cleaned Out:   ☐  Yes   ☐  No 
Anchor Bay will not be responsible for any items left in 
your student’s locker. 

OFFICE USE ONLY 

☐Quick Lookup Printed ☐Report Card Printed ☐Student Transferred Out Exit Code: 

☐FTE Removed Date CA60 sent: 
01-Grad from Gen Ed 03-Grad Alternative Ed 05-Grad Equivalency 07-Dropped Out of School
08-Enrolled in State District 09-Moved Out of State 10-Expelled 11-Enlisted in Military
13-Incarcerated 14-Enrolled in Home School 15-Enrolled in Non-Public School 16-Unknown
17-Placed in Recovery/Rehab 20-SE Only-Cert. of Completion 40-Grad EMC HS Diploma/Other 41-Grade EMC HS Diploma Only

Departments Notified: 

☐Counseling ☐Special Education ☐English Learner ☐Transportation
Other Information: 

Main Office Signature: Date: 

Attendance Office Signature: Date: 
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