[bookmark: _jtz6e4t0js10]  Westfield Elementary School
             329 Hawk Lane
          Westfield, WI  53964
          Mr. Parman, Principal
        PH: 608-296-2224   FAX: 608-296-4001
             cory.parman@westfieldpioneers.org
_________________________________________________________________________________
[bookmark: _yw8esjbh7po][bookmark: _6ivxm5s8btvt][bookmark: _yu8eqicjmbcl][bookmark: _54nlvevesd43][bookmark: _8vw9dl90m599]Student Withdrawal Form – Classroom Teacher Remarks
Student Name:_____________________________   Grade:________   Birthdate:_____________   Age:_________
Probable Withdrawal Date:___________________Parent/Guardian:___________________________________Current Curricular Snapshot
	Subject
	Curriculum Used
	Grade/Progress Report
	Notes

	Reading
Guided Reading Level:________
last assessment date:
_________________
	 
	 
	 

	Language Arts
	 
	 
	 

	Spelling
	 
	 
	 

	Math
	 
	 
	 

	Science
	 
	 
	 

	Social Studies
	 
	 
	 

	Other
	 
	 
	 


[bookmark: _wcgw6ydjmvqh][bookmark: _rmn8imy3k6ry]Most effective learning style/mode:
___________________________________________________________________________________________________
[bookmark: _tutyz8fntdli][bookmark: _hfaed9b6c7f7][bookmark: _1qcsf2bxb94m][bookmark: _gap9lf47ifnl][bookmark: _q9gzl565lm5s] Student Services Snapshot
Did student receive Title 1 services?          	YES  	NO   	Comments:_____________________________________
Did student receive Speech services?             	YES  	NO        Comments:_____________________________________
Did student receive EEN services?             	YES  	NO   	Comments:____________________________________
Did student receive other services?           	YES  	NO   	Comments:____________________________________
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[bookmark: _GoBack]Additional Comments:
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[bookmark: _cvqopx53ddkj]_________________________________________________________________________________________________
[bookmark: _gd1khe1nb6at] Student Strengths (academic and personal):
[bookmark: _rx542thuddko]________________________________________________________________________________________________
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[bookmark: _vi6eodtqugu]Teacher Name:______________________________________
[bookmark: _sn83mcul99qm]Teacher Signature:___________________________________   		Date:________________________
[bookmark: _k7iuk75332gl]Email:_____________________________________________            	Phone:_______________________
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