ID# ___________

[bookmark: _GoBack]DAEP Placement Order

Student’s Name: _____________________________ Grade: _______Date: _____________ 

Parent/Guardian(s):______________________________________________________________ 

Phone: (h) _____________________ (w) ____________________(c) _______________________ 

Home Campus: 
□ BME □ BTE □ DES □ LES □ MES □ OME □ PCE □ PME □ SGE 
□ DMS □ MMS □ MNTMS □ MEA □ MHS □ MNTHS

Counselor: __________________ Reason for Placement (Code):___________________________ 

Notification Date: __________________ Hearing Date: _______________ Orientation Date: _________ 

Length of Placement__________________ Start Date: _______________End Date: ___________ 

Please check all the items applicable to the student’s placement.
A student cannot arrive to the MAP Campus until the completion of all processes and the MAP Staff have receipt of all relevant information and documentation.

**** All Home Campuses shall send work for their students via Google Classroom, Edgenuity, or ECHO****

Special Education: ____ Yes ____ No (if Yes, attach all documentation needed, IEP, BIP, etc.)

_____ 504 _____ ESL _____ STAAR/EOC _____ At-Risk _____ Mr. Marcum/Dr. Moger Approval

_____ Free Lunch_____ Reduced Lunch_____ MAP Bus* _____ Parent Pick-Up/Drop-Off

(* allow 3 days for bus transportation to start)

MAP Orientation - Tuesday and Thursdays each Week
Call 512-278-4866 to schedule a MAP Orientation - 48 Hour Notice Required

 (No Campus arrivals after 9:30 w/o Appointment - Late Arrivals will need to reschedule)


Student’s Signature: _______________________________________ Date: ________________ 

Parent/Guardian’s Signature: _______________________________ Date: ________________ 

Administrator’s Signature: __________________________________Date: ________________ 

Attach these items to this form:
	□ Referral incident number 
	□ MAP DAEP hearing decision letter

	□ All SPED documents needed for student
	□ IEP □ BIP
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