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	Last Name: 
	First Name: 
	Date of Birth: 
	Current School: [  ]
	Grade Level: 
	Date of request: 
	Moving to another school district in New York State (please list):: Off
	Moving out of New York State to the following state (please list):: Off
	Moving out of the country to the following country (please list):: Off
	Date of withdrawal: 
	Please list the other country: 
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	Please list the other school district in NYS: 
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	Former Gates Chili Street Address 2: 
	Former Gates Chili Street City, State: 
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	New school name: 
	New school address: 
	New school phone number: 
	New school fax number: 
	Other children moving with this student: 
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	Parent/guardian name: 
	Phone number: 
	Email address: 
	Alternate phone number: 
	Date_af_date: 


