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Withdrawal Notification Form

Please complete the form below when an eligible migrant student leaves your district and enrollment is terminated.  The completed form should be e-mailed within 10 days of withdrawal to:

Susan Selby
susan.selby@iowa.gov 
	Student Name
	Building/Grade Level
	Birth Date
	Date of Withdrawal
	Reason for Withdrawal

(if known)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


District:

















Person Completing this Form/Telephone #:



















Iowa Department of Education

400 East 14th Street

Des Moines, IA  50319

515-281-4732

