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Submit this form to your student’s assigned school to relinquish his/her  
2025-26 SchoolChoice assignment to attend a non-DPS school.   

In addition, please inform your student’s current school 
that he/she will be withdrawing from DPS in 2025-26. 

To attend a different DPS school, please complete the  
SchoolChoice Round 2 application online at schoolchoice.dpsk12.org. 

Name of Student:  

Date of Birth:  

DPS Student Identification Number:  

Student’s Grade in the 2025-26 School Year: 

My student will not attend ______________________________________________________ . 

I understand this withdrawal request forfeits my right to a seat at this school in the 2025-26 school 
year. Furthermore, I understand that if my situation changes and I would like to enroll my student in 
Denver Public Schools, I must participate in the Second Round SchoolChoice process.  School 
enrollment will be determined based on space availability. 

___________________________________ _______________________________________  
 Parent/Guardian Name (please print)  Signature of Parent/Guardian 

___________________________________ _______________________________________  
 Phone Number  Date 

Please check only ONE option below: 
 I wish to relinquish my DPS school
assignment and any waitlist positions, if
applicable.

 I wish to relinquish my DPS school
assignment and remain on the waitlist for any
schools that I have already applied.

SchoolChoice: Withdrawal 2025-26

(DPS School Name) 

My student will attend a private/other district school, 
_________________________________, for the 2025-26 school year. 
(School Name)

CHOICE & ENROLLMENT SERVICES USE ONLY  

Received Date: Initials:  

Processed Date: Initials:  

SCHOOL USE ONLY 
Date received: ______/______/____  Time received: _____:_____ am/pm

 Copy given to parent/guardian 
 Page quality-checked

DPS Withdrawal Form taken by: (please print name below)  
______________________________________  School Number _________  
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