                   STUDENT INPUT INFORMATION FOR OFFICE

	Reason:  
 Premtg____                      


             Move in ____    Start Date____________  *** complete box below

     
 Dropped out ____  Date left ___________


     
 Transferred to another district _____   Date left___________         


     
 Other________________ Specify (i.e. mid year grad.)   Date Left___________
                   


Student's Legal Name: ___________________      _________________        _________________





LAST                                       FIRST


MIDDLE (required)

Birth Date: _________________

Sex:  _______
Parent(s) Name:  ___________________________________________________

Street Address:  ________________________________________________________

City:  ____________________         Zip:   _____________

Guardian's Name (if applicable):  ___________________________________________

Address:  _______________________________________

City:  _______________________
Zip:  ____________

Foster Placement:  YES  NO
Agency: __________________________              

Home Phone: ________________    Wk Phone:__________________   Cell:  ________________

Resident District:  ___________________  Serving District:  _____________________

Serving School Name:    ____________________________  
Grade:  __________      

Ethnicity:  ___________​_________

Language:  ______________________                       

	***Complete for Transfer/Move-In Students Only
Disability:  _____________                                                                            AM/PM (EC only)
Special Ed. Services (i.e. SRS, SRC, CBE, etc.) _____________
Minutes:  ________________

Related Services (OT, PT, S/L, etc.):  ___________________    Minutes: __________________ 

Last EDC Date: ______________   Last AR Date: _______________


Office Use

Nancy Rapps_____

Nick Williams_______

 






 Completed by:  ________________________

Fax completed form to Nancy Rapps at 786-3814. 
