
Entry’s/Withdrawals 
                                                            
                                                            ENTRY 

Date:_________               WITHDRAWAL 

 
NAME: _________________________________
 
Sex:                 Grade:      PA Secure ID: 
 
Special Ed.:     
 
1302(Live w/someone in district)   Parent’s Home District:  
1305(Foster)         Expected Primary School:                                       
1306(CF)  Placing Agency: 
Homeless 
 
Ethnicity:  Comments: 
         1‐American Indian/Alaskan 
          2‐Asian 
          3‐African American 
          4‐Hispanic 
          5‐White 
 
                  ______________________________  _ 
Institution: 
________________________________________ 
Educating District: 
________________________________________ 
Dropout Reason 
       Academic Problems 
       Behavior Problems 
       Child, Married, or Pregnancy 
       Dislike School 
       Runaway or Expelled 
       Wanted to Work  
       Other Reason 
Post Graduate 
       Farm Worker 
       Homemaker 
       Military 
       White Collar Worker 
       Blue Collar Worker 
       Service Employed 
       Unemployed 
Dropout Activity 
       White Collar Worker 
       Blue Collar Worker 
       Service Worker 
       Unemployed 
       Unknown 
       GED/Other Education 
       Independent Living 

 

distributed


	NAME: 
	1-American IndianAlaskan: Off
	2-Asian: Off
	3-African American: Off
	4-Hispanic: Off
	5-White: Off
	Educating District: 
	Academic Problems: Off
	Behavior Problems: Off
	Child, Married, or Pregnancy: Off
	Dislike School: Off
	Runaway or Expelled: Off
	Wanted to Work: Off
	Other Reason: Off
	Farm Worker: Off
	Homemaker: Off
	Military: Off
	White Collar Worker: Off
	Blue Collar Worker: Off
	Service Employed: Off
	Unemployed: Off
	White Collar Worker_2: Off
	Blue Collar Worker_2: Off
	Service Worker: Off
	Unemployed_2: Off
	Unknown: Off
	GEDOther Education: Off
	Independent Living: Off
	Date: 
	entry: Off
	width: Off
	Grade: 
	PA SEC: 
	Combo Box7: [Female]
	Special Ed: 
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Text13: 
	Text14: 
	Text15: 
	Commments: 
	Text17: 


