
E.S.D. Withdrawal Form 
(Please complete this form only if you are requesting that 

your child’s registration be canceled.) 

Please complete this form and return to: 
LISD Campus Support Services 
1565C W. Main St 
Lewisville, TX  75067 
Fax: 972-350-9482 

Please note: Once the school year has begun, you will be responsible for any 
tuition incurred through the date you notify the Campus Support Services 
Office in writing that your child has dropped, regardless of whether your 
child attended ESD. Any refund you may be due will be calculated and 
processed according to the policies outlined in the current ESD Parent 
Handbook.  Once tuition payment has been made there will be a $15/student 
cancellation fee accessed.

Student’s Name(s) _____________________________________________ 

School _____________________________________________________ 

Last Date of Attendance _______________________________________ 

Payer’s Forwarding Address: ___________________________________ 

City __________________________ State _______ ZIP _____________  

Cell Phone___________________________

Parent’s Printed Name_________________________________________

Parent’s Signature ____________________________________________ 

Date: _________________________ 
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