
 
 
 

Gull Lake Virtual Partnership Exit Form 
 
 
Student Name: ________________________________________________________ 
 
Current School Year : __________ Current Grade Level:   ____________ 
 
 
Please choose and complete ​one​ of the following regarding your student’s 
withdrawal from Gull Lake Virtual Partnership​: 
 
❏ My student is returning to our home school program as of ____________ (date). 

 
❏ My student is graduating/graduated from our homeschool program on ___________ 

(date) 
 

❏ My student is going to another school: _______________________________(please 
note school) 

 
 
Parent Name:  _____________________________________________________________ 
 
Parent Signature:  _____________________________________________________________ 
 
Date: ________________ 
 
 
Return to Anita Talmage 
 
email: atalmage​@gulllakecs.org  
 

Gull Lake Community Schools 
10100 East D Avenue• Richland, Michigan  49083 

Voice:  269.548.3400  •  Fax:  269.548.3401 
www.gulllakecs.org 
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