PARENT ASSURANCE LETTER — STUDENT WITHDRAWAL FROM SCHOOL

Student Information

NAME OF STUDENT DATE FORM COMPLETED

CURRENT HOME ADDRESS OF STUDENT (NUMBER, STREET, CITY, ZIP CODE)

STUDENT DATE OF BIRTH GRADE SCHOOL OF ATTENDANCE RECEIVES SPECIAL EDUCATION SERVICES
Y N

l, , declare that | am the Parent/Guardian/Caregiver of

and on , | am withdrawing this child from a Capistrano Unified School District school due to

the following reason:

[1 Moving to another city in California: [l Enrolling in private school:
[1 Moving to another State: [ Enrolling in another public school:
0 Moving to another Country: [1 Homeschooling (e.g. full-time private

tutoring/credentialed tutor):

[] Other:

| am aware that California Education Code § 48200 requires students between the ages of 6 and 18
receive a full time education, unless they are exempt. Thus, | assure you that | will enroll this child in
a school within a reasonable period of time (10 school days if remaining in California, 20 school days if
moving out of state). | understand that if | fail to compel the attendance of the child in my care to
attend a full-time education while in the State of California, unless they are exempt, | may be subject
to criminal penalties.

To the best of my knowledge, this child will be attending school in the city of , State
of . | believe the school is called

If available, please complete the new contact information here:

NEW PHONE NUMBER DATE OF MOVE

NEW HOME ADDRESS OF STUDENT (NUMBER, STREET, CITY, ZIP CODE)

| declare under penalty of perjury under the laws of the State of California that the above
statements are true and correct.

Parent/Guardian/Caregiver’s Name Date Completed

Receipt by School
I have received and reviewed this information. | have discussed attendance requirements with Parents.

SIGNATURE OF PRINCIPAL/DESIGNEE DATE

CAPISTRANOD,

~a> CAPISTRANO UNIFIED SCHOOL DISTRICT



