STUDENT DATA FORM

	Student’s Name: 
	     
	STN: 
	     
	DOB: 
	     /


	     
	     
	     /

	Person Submitting Information
	School
	Date


	WITHDRAWING (PLEASE CHECK ONE)

	

	    FORMCHECKBOX 
   DID NOT ENROLL          FORMCHECKBOX 
   DROPPED OUT          FORMCHECKBOX 
   EXPULSION          FORMCHECKBOX 
   MOVED          FORMCHECKBOX 
   DISMISSED          FORMCHECKBOX 
   GRADUATED

	

	IF A STUDENT IS WITHDRAWING FOR ANY REASON, ATTACH FORM TO FOLDER AND RETURN TO CBSED.

	
	

	    FORMCHECKBOX 
  Moved OUT of CBSED District 
	     

	
	Location If You Know


	IF A STUDENT HAS MOVED WITHIN CBSED DISTRICT, FORWARD FOLDERS TO NEW SCHOOL AND NOTIFY OF CHANGE.

	
	

	    FORMCHECKBOX 
 Moved WITHIN CBSED District          
	     
	     /

	
	New School
	    Date Folder Forwarded to 

     New  School or CBSED

	ENROLLING RE-ENROLLING (PLEASE CHECK ONE)
                                                                                          

	

	    FORMCHECKBOX 
 ENROLLED   FORMCHECKBOX 
 RE-ENROLLING        
	     

	
	Previous School

	

	PRIMARY PROGRAM (PLEASE CHECK ONE)


	MD
	OI
	BLV
	DHH
	ED
	SLD
	DD
	LSI
	MICD
	MOCD
	SCD
	DB
	ASD
	TBI
	OHI

	01
	02
	03
	04
	05-06
	07
	08
	09
	10
	11
	12
	14
	15
	16
	17

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	SECONDARY PROGRAM (PLEASE CHECK ONE)


	MD
	OI
	BLV
	DHH
	ED
	SLD
	DD
	LSI
	MICD
	MOCD
	SCD
	DB
	ASD
	TBI
	OHI

	01
	02
	03
	04
	05-06
	07
	08
	09
	10
	11
	12
	14
	15
	16
	17

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	     
	     
	     
	     

	New Teacher
	Grade
	New School
	Home Corp.


	Needs Special Transportation:  
	 FORMCHECKBOX 
    YES          FORMCHECKBOX 
    NO       

	
	

	Home School District:
	     


	Name of Parent: 
	     
	New Phone: 
	     

	
	
	
	

	New Address: 
	     
	Zip Code:  
	     

	
	

	COMMENTS:          
	FOR OFFICE ONLY

	
	Folders:   
	     
	
	

	
	
	Psych.
	Speech
	

	
	Troll:
	
	
	
	

	
	
	Pers.
	Plac.
	
	

	
	Related Services
	
	
	
	

	
	
	Trans.
	OT/PT
	Dist.Sup.
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      Forward Copy to Covered Bridge Special Education District for Student File







