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Monroe County School District
Parent Survey for Student Withdrawal

Please complete the below survey to help us improve Monroe County Schools. Thank you for your cooperation
in providing us with important information.

Years in Monroe
1. Name of Child (Please Print) Grade School Name Schools

________________________ _____ __________________ __________

________________________ _____ __________________ __________

________________________ _____ __________________ __________

________________________ _____ __________________ __________

2. Please check reason for leaving:

______ Moving Out of Monroe County
______ To Enroll Child in Another School

______ Private
______ Charter
______ Religious
______ Home School
______ Other

3. If leaving to enroll child in another school, please list name of school:
___________________________________________________________________

4. If leaving to enroll child in another school, please give reason:
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

5. What do you see as the strengths of Monroe County Schools?
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

6. What do you see as areas for improvement for Monroe County Schools?
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

_________________________________
Signature of Parent or Guardian

__________________
Date


