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OUACHITA PARISH SCHOOL SYSTEM
STUDENT SUPPORT SERVICES

TRANSFER OR PROGRAM EXIT INFORMATION

GIFTED/TALENTED
STUDENT I.D. #:  _______________________________________
DATE OF BIRTH: ______________________
NAME: _______________________________________________
EXCEPTIONALITY: ( GIFTED  ( TALENTED
SCHOOL:  ______________________________________________        GRADE: _______
RE-EVAL/RDR DUE BY: _________________
EXPECTED GRADUATION DATE: _________
	COMPLETE EITHER  A  or  B: 
 
A.  Transferring within Ouachita Parish or the State of Louisiana: Date of Transfer:  _____/_______/_______ 
 
  _____ 1.  Moving within Ouachita Parish to ______________________________________ School 
 
  _____ 2.  Moving within the State of Louisiana to __________________________________________________________ Parish  (ex: Public or Private School) 
 

	 
B.  Exiting Louisiana’s Special Education Program entirely: 
 
      Date of Exit:  _______/_______/_______     Parent Signature (if available):  __________________________________ 
 
Reason for exit (check one): 
___ Transferred to Regular Education 

___*Withdrawal of Approval 
___ *Death 

___ *Declassification 
___ Dropped Out / No Show 
___ *High School Diploma 

___ *Re-Evaluation Declined 
___ Louisiana Equivalency Diploma/G.E.D./HiSet 
___ *Reached 22nd Birthday 

___ Homeschool 
___ Moved out of state / Known to be continuing 
 
     State (if known)_______________________ 
 
NOTE:   
· When Related Services - (Speech or Language Impairment-ONLY)-  Complete this form 
· EXITING RELATED SERVICES – Complete Supplement Service Termination form  


Teacher:  ________________________________________________  
Date:  ______________________
Submitted to SER Office   Date: __________________    Program Mgr. Kanzadia Brothers 
Folder Submitted to SER Office  ( YES  ( NO
COPY –IEP Folder & Student Support Services
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