[bookmark: _GoBack]OUACHITA PARISH SCHOOL SYSTEM
STUDENT SUPPORT SERVICES
TRANSFER OR PROGRAM EXIT INFORMATION


STUDENT I.D. #:  ____________________________________________	DATE OF BIRTH:  ___________________________
NAME: ____________________________________________________ 	EXCEPTIONALITY:  _________________________
SCHOOL:  _________________________________________________  	RE-EVAL/RDR due by:  ____________________
GRADE:  ______________

	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, 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
	___ *Re-Evaluation Declined

	___ *Reached 22nd Birthday
	___ Homeschool

	___ Moved out of state / Known to be continuing
	___ Louisiana Equivalency Diploma/GED/HiSet

	       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:  ____________________________________

COPY -School & Student Support Services                         			  
(Revised – June 2024 )					          
@tullos

Submitted to SER         Date: ________________     Program Manager: ______________________
