PORTAGE LA PRAIRIE SCHOOL DIVISION

DISCONTINUED STUDENT REPORT



This report is to be completed for each student who discontinues school.  A copy is to be attached to the “Monthly Enrollment Report”.  Also submit a monthly summary of Discontinued Students.

SCHOOL        


GRADE       
DATE       
STUDENT’S NAME               
                                                        Surname     Usual First Name

D.O.B.      

MET #       
PHONE       
MAILING ADDRESS       













REASON FOR DISCONTINUING SCHOOL (Check applicable box and provide explanation)


 FORMCHECKBOX 

Employment:
Full Time   FORMCHECKBOX 




 FORMCHECKBOX 
   School Leaving Certificate






Part Time   FORMCHECKBOX 





(Attach Copy)






Job Start Date _________


 FORMCHECKBOX 

Drop Out (Quit)




 FORMCHECKBOX 
   Laggard Policy




- provide details of the situation/school intervention

- provide details of the situation/school intervention




- attach report from attendance officer


- attach report from the school counsellor












- attach report from attendance officer






 FORMCHECKBOX 

Incarceration/Legal Problems



 FORMCHECKBOX 
   Medical


 FORMCHECKBOX 

Expulsion





 FORMCHECKBOX 
   Death

Explanation:

     
AS-05-04/01

