Mercer County Educational Service Center

Student Enrollment/Withdrawal Form

	Student Name:                        Date of Birth:                          Age: 
 

	Student Address:     

	Parent Address:                                                                                                            Same


	Parent/Guardian Name:


	Student District of Residence:


	Parent District of Residence:                                                                                        Same    


	District Responsible for Services:


	Date of Enrollment/Withdrawl:  (circle one) 


	ESC Classroom Teacher: 



