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         SAN RAMON VALLEY UNIFIED SCHOOL DISTRICT  

               699 Old Orchard Drive, Danville, California 94526 

                                            Student Services  

                            (925) 552-5052  FAX (925) 837-2605 

 

 
UN-ENROLLMENT FORM 

 

Student Information: 
 

 

 
Student’s Name:   ________________________________ Date of Birth:  __________________ 
 
SRVUSD School: _________________________________ Grade: ________________________  
 
Student’s last day attending SRVUSD: _____________________________  
 
New school/district of enrollment: _________________ City: _________________ State: _______ 
 
 
Student’s Name:   ________________________________ Date of Birth:  __________________ 
 
SRVUSD School: _________________________________ Grade: ________________________   
 
Student’s last day attending SRVUSD: _____________________________  
 
New school/district of enrollment: _________________ City: _________________ State: _______ 
 
 
Student’s Name:   ________________________________ Date of Birth:  __________________ 
 
SRVUSD School: _________________________________ Grade: ________________________   
 
Student’s last day attending SRVUSD: _____________________________  
 
New school/district of enrollment: _________________ City: _________________ State: _______ 
 
 
 
Parent Name (please print):  ______________________________ 
 
Parent Signature:  _______________________________________     Date:  ____________________  
 
Email:  ________________________________________________      Phone # __________________ 
 


