
HOBBS MUNICIPAL SCHOOLS 
HOME SCHOOL WITHDRAWAL FORM 

 
 
The following student has been withdrawn from The Hobbs Municipal Schools for the 
purpose of being home schooled by the parent / guardian / instructor. 
 
 
NAME OF STUDENT: __________________________________________________ 
 
SCHOOL: ____________________________________________________________ 
 
GRADE: ____________  DATE OF WITHDRAWAL: ____________________ 
 
WITHDRAWN BY: _____________________________________________________ 
    (Name of Individual Withdrawing Student) 
 
 
 
SIGNATURE OF PARENT/GUARDIAN: _____________________________________________ 
 
 
SIGNATURE OF SCHOOL DESIGNEE: _____________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
*** PLEASE PLACE IN STUDENTS’ CUM FILE. 



      SEND COPY TO SUPERINTENDENT’S OFFICE. 


