	Cattaraugus County Youth Bureau

Children with Special Needs Preschool Program 

Student Exit / Drop Form

(Do not use this form for a change of program)



	School District:      

	Child’s Name:      
	Date of Birth:      

	Exit Date:      
                          (Must be accurate)
	Moved To:      


	New Address:      

	Discontinued Services:      

	Exiting Reason (check one)

	 FORMCHECKBOX 

Change of Provider
 FORMCHECKBOX 

Change of Address

 FORMCHECKBOX 

Declassified 

 FORMCHECKBOX 

Other

Additional Comments:     


	Person Completing Form:      
	Phone #:      



County Use Only:

Received: 



Entered: 


    Initials: 


