
  

Date: __________________________ 

To: Bastrop ISD 

I am withdrawing my child,  ______________________________ because I 
am providing instruction at home.  Homeschooling began on 
_________________. 

Child’s campus: __________________________________ 

Parent’s name: __________________________________ 

Address: ________________________________________ 

      ________________________________________ 

Phone number: __________________________________ 

Parent Signature: __________________________________ 

Attach original to student’s withdrawal form and a place a copy in the student’s folder.  If student 
receives special education services, send a copy to the Special Programs Department.


