SPECIAL EDUCATION DATA INPUT FORM – ISD 622

Submit form to Mary Acosta DEC Special Services x:7457, keeping a copy for your records

	Today’s Date:
	
	
	
	
	

	Student Name:
	
	
	Student 622 ID:
	
	

	DOB:
	
	
	Grade:
	
	

	Serving School:
	
	
	Non-Pub School:
	
	

	Case Manager:
	
	
	Tel:
	
	

	Submitted By:
	
	
	Tel:
	
	

	
	
	
	
	
	


***  EFFECTIVE DATE OF CHANGES LISTED BELOW:  _____________________________

Does student live with parent?      YES       NO      Parents deceased       Homeless

If no or parent’s deceased, who does the student live with?  _________________________

If parents deceased, name and effective date:  ___________________________________

   Parent is a 622 Resident (or legal guardian if court ordered TPR or parents deceased)
   Parent is NOT a 622 Resident: (or legal guardian if TPR or parents deceased)


	Parent(s) Name:
	

	Address:
	

	City, State, Zip
	

	Telephone:
	

	
	

	Student lives with (Name/Relation):
	

	Address:
	

	City, State, Zip
	

	Telephone:
	


   Ward of the State (Verify I.S. has legal copy of Termination of Parental Rights, TPR)

   Significant Change. Description: _____________________________________________

   Adopted IEP from _________________ Disability _____________ Setting ____________

   Name change to:  ___________________________________ (send legal documentation)  

   Open Enrollment or Non-Resident Agreement (include form with Principal signature)

   Evaluation: Qualifies?      YES      NO - Date of Evaluation:  _________  Hours _____

   IEP Terminated because:

   IEP/Met Goals

   Moved from District - to (if known)  ______________________________________   

   Graduated (IEP)

   Quit School

   Other:  ____________________________________________________________

  Transfer to other District (not moved – Served Elsewhere): ________________________

NON-RESIDENT TUITION BILLING REMINDER: Send a signed copy of IEP for all non-residents, along with the latest evaluation,  if done in the current school year. Be sure the IEP in Campus matches that with parental signature or 14-day implementation noted. Please remember to invite a representative from the student’s legal district of residency when doing any non-resident IEP. 

Revised 08/27/07 MA, ISD 622 Special Services

