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MARYLAND TRANSFER/WITHDRAWAL NOTIFICATION 

 
 
Date:     _______________ 
 
 
Parent, Guardian:   _______________________________________ 
 
 
Child’s Name:       _____________________________  
 
Child’s Birthday:    _____________________________  
 
Grade/Homeroom:     _____________________________  
  
Anticipated Last Day:    _____________________________  
  
Reason for Transfer:    _____________________________  
 
Name of New School:  _____________________________  
 
Location of New School:   _____________________________ 
 
 
 
Signature:          ___________________________ 
 
Printed Name:    ___________________________ 
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