
Southwestern Consolidated Schools 

High Ability Student Exit 

 
School:  _________________________________________  Date:  _________________ 

 

Student Name:  ___________________________________________________________ 

 

Person Requesting Exit:  ___________________________________________________ 

 

Reason for Request:  ______________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

_________________________________________ 

      Parent 

_________________________________________ 

              Teacher 

_________________________________________ 

             Principal 

 

 

Additional Comments:  (Please initial comments.) 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 


