
Dickinson High School 
Student Residency Withdrawal Questionnaire 

This questionnaire is required by the McKinney-Vento Act, U.S.C. 42 Section 11435 (2002). 

 

Date of Withdrawal/ Fecha de Retiro: ______/______/________________  
 

Student info/información del Estudiante: 
Legal Name of Student/Nombre Legal del Estudiante: 

_____________________________________________________  

Student ID/Social Security #/Identificación de Estudiante/Número de Seguro Social: ____________________________ 

Date of Birth/Fecha de Nacimiento: ______/______/________________ Grade/Grado: _________ 
 

Person withdrawing student/Persona que Retira al Estudiante: _____________________________________________ 

Relationship to student/Relación con el Estudiante: _________________ 

Signature/Firma: __________________________________________________________________________________  
 

I wish to withdraw my student/myself from DHS for one of these reasons/razón para irse: 
____Texas Public School/Escuela Pública de Texas  

____Out of Texas School/Fuera de-la-escuela de 

Texas  

____Texas Private School/Escuela Privada de Texas 

____Return to home country/Regresando al País de 

Origen  

____Home School/Escuela en Casa: Complete Home School Form/ Formulario de la Escuela en Casa Completa 

Other/otro________________________________________________________________________________________ 
 

The student will enroll at/El alumno se matriculará en: 
School/Colegio: ___________________________________________________________________________________  

Street/Calle: ______________________________________________________________________________________ 

City/Ciudad: _________________________________________________________________ State/Estado: ________ 

Zip Code/Código postal: _____________Phone/Teléfono: ______-______-________ Fax: ______-______-________ 

Contact/contacto: ___________________________________________ 
 

Forwarding Address/Contact Information Dirección de Reenvío / Información de Contacto: 
Name/Nombre: ________________________________________________ Phone/Teléfono: ______-______-________ 

Relationship to student/Relación con el Estudiante: ____________________ 

Street/Calle: ______________________________________________________________________________________ 

City/Ciudad: _________________________________ State/Estado: ________ Zip Code/Código Postal: ____________ 

Email/Correo Electrónico: __________________________________________ 
 

Any student withdrawing from DHS prior to graduation is expected to continue his/her high school education by promptly 
re-enrolling in an approved educational program (public school, charter school, private school, home school, etc.)  

If verification of enrollment in an approved educational setting/program is not received by Dickinson HS within 5 
school days, the student will be in violation of compulsory school attendance laws and DHS will file truancy 

charges against the student and the student’s guardian. 


