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This form is intended for students who are enrolled in a PASS course and are withdrawing from your school 
district.  All other PASS drops may be completed online through the “View Students” Section of the PASS 
database. 

DISTRICT/AGENCY INFORMATION (PASS Contact Person must complete and sign below) 

Contact Person Name (Print): District/Agency Name: 

Phone Number: (_____) Email: 

STUDENT INFORMATION 

Student Name: Course Name(s): 

Migrant Student Information System (MSIS) #: 

DROP INFORMATION 
Please select the drop code reason that applies. 

 STUDENT RELOCATION: The student enrolled in the identified PASS course(s) is moving out of my school district, and
plans to complete the course at a new location.  Note:  refer to “If the student moves out of the district” in Success
Handbook for helpful information or contact PASS to learn how to facilitate transfer of any remaining course materials.

If known, please indicate the new location:

City/Town: State: Country: 

School: Phone: 

 STUDENT MOVED OUT OF DISTRICT: There is no indication the student plans to complete the course, or student is
relocating and plans to complete course in a regular classroom setting at another school.

 _______________________________________________________________________ 
PASS Contact Person Signature Date 

Electronic Signature: I have reviewed the form and certify that it is correct and accurate. I agree with all the terms and conditions of 
the form. I agree that my typed signature above will be considered an original signature on the form. 
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