2016-2017  




                Out-Of-District Withdrawal Form     
                                                                    OOD-3                                                            


Withdrawal form must be signed and mailed; postmark must be within thirty (30) calendar days of withdrawal.

Date:          Local Education Agency:           LEA #:         District Name:     
	Child’s 
NC Student ID
(PowerSchool #)
	Child’s Last Name
	Child’s First Name
	Date of

Birth
	Ethnicity
	Gender
	Disability

Based Upon CRCF-1 Information
	Date of 

Enrollment for Current School Year
	Withdrawals
	**ESY Enrollment Dates 

(if applicable) 

Month/ Year 

	
	
	
	
	
	
	
	
	Date
	Code*
	

	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 

	     

	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 

	     

	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 

	     

	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 

	     

	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 

	     


W-9 (provide description here)       

_________________________________________________________________________________
                       


___________________  

                                   Signature of Exceptional Children Program Director/Coordinator                                                                                                            Date
DPI Use Only 
Postmarked Date ______________   Processor _________________________    MOF______________________   Entered Date___________________   FFM#_____________
             
NOTES:________________________________________________________________________________________________________________________________________

            
_______________________________________________________________________________________________________________________________________________


_______________________________________________________________________________________________________________________________________________

