
 
WITHDRAWAL FROM PRIVATE SCHOOL 

 
 
 
You are required to notify the county school superintendent within 30 days of discontinuing private school. (A.R.S. §15-
802) 
 
Name of child_____________________________________________________________________________________ 
 
Date of birth___________________________  Address____________________________________________________ 
 
City_____________________________  Zip code______________  Telephone_________________________________ 
 
Name of private school_____________________________________________________________________________ 
 
Address of private school__________________________________________ City_________________ Zip__________ 
 
 
Signature of parent or person with custody ____________________________   Date___________________________ 
 
 
 

Please return to: 
Pima County School Superintendent’s Office 
130 W. Congress, 4th Floor 
Tucson, AZ  85701-1332 
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