
 

ROSEVILLE JOINT UNION HIGH SCHOOL DISTRICT 
1750 CIRBY WAY 

ROSEVILLE, CA 95661 
(916) 786-2051 

 
INTERNATIONAL  BACCALAUREATE  DIPLOMA PROGRAM  DISENROLLMENT  FORM 

 
This is formal notification of disenrollment from the International Baccalaureate Diploma Program at either 
Granite Bay High School or Oakmont High School.  It is important that the IB records reflect accurate numbers of 
students who are committed to the IB Diploma program since this affects master scheduling, teacher 
assignments and hiring, and budget.  Please keep in mind that all students are invited to take IB courses, even if 
they are not Diploma candidates, as long as they have met all the requirements.  In this case, you would be 
considered a Certificate student and would need to take the May exams to earn an IB certificate. 

 
 

Please print clearly or type: 
 

FILING DATE OF THIS FORM:  ________________________ H.S. YEAR OF GRADUATION: _______________ 
 
STUDENT FIRST NAME: ____________________________  LAST NAME: _____________________________  
 
GENDER:   Male      Female  CURRENT GRADE LEVEL: _____     BIRTHDATE:______/______/________                                           
 
PARENT/GUARDIAN NAME: _______________________________________________ 
 
ADDRESS: ______________________________________________________________ APT: ___________ 
 
CITY: _______________________________  ZIP CODE: ______________ 
 
HOME TELEPHONE:  (          ) __________________     ALTERNATE PHONE:  (          ) ______________________ 
 
PARENT  E-MAIL ADDRESS: _________________________________________________________  
 
8
th
 GRADE SCHOOL OF ATTENDANCE: ____________________________________  CITY: _____________________ 

 
CURRENT HIGH SCHOOL ATTENDANCE AREA:______________________________ CITY: _____________________ 

 
 
 
1.   Please mark which IB school the student currently attends:          ���� Granite Bay High              ���� Oakmont High  
 
 
2.   Please comment briefly on the reason for disenrollment in the IB Diploma program.  Continue on back if necessary. 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________  

  
 
The signatures below affirm the request that my name be removed from the IB program.   
     
 
______________________________________   _________________________________________ 
   STUDENT SIGNATURE     PARENT/GUARDIAN SIGNATURE 
 
 

FORM SUBMISSION:   Please submit this form to the IB Coordinator at your school.  If you DO NOT live within the 
GBHS or OHS attendance boundaries and are a transfer student, you must take a minimum of any three IB 
courses and the May exams, otherwise you may need to return to your home school.  
               03-12-08 

(Circle  one) 

(mm / dd / yyyy) 


