BALDWIN COUNTY PUBLIC SCHOOLS

DEPARTMENT OF SPECIAL SERVICES

1091 “B” AVENUE

LOXLEY, AL  36551

251-972-6860 PHONE
251-972-6861 FAX

STUDENT ENROLLMENT INTAKE FORM

	1
	Has your son/daughter ever received special education services in his/her previous school?
	YES
	NO
	

	2
	Do you know your child’s current area of disability/exceptionality?
	YES
	NO
	N/A

	        Disability/Exceptionality: 
            ( Autism                                     ( Deaf-Blindness                                  ( Developmental Delay     

             ( Emotional Disability                 ( Hearing Impairment                           ( Intellectual Disability           

             ( Multiple Disabilities                  ( Orthopedic Impairment                      ( Other Health Impairment

             ( Specific Learning Disability      ( Speech or Language Impairment      ( Traumatic Brain Injury     

             ( Visual Impairment                    ( N/A

	3
	Has your child previously been a student in Baldwin County?
	YES
	NO

	4
	Was your child receiving special education services at that time?
	YES
	NO
	 N/A

	5
	Do you have a copy of any special education records (IEP, Eligibility Report, etc.)?  If so, please provide copies. 
	YES
	NO
	N/A


Student Demographic Information:

Name: ______________________________________________________________________

Address: ____________________________________________________________________

               ____________________________________________________________________

Home Telephone Number: ____________________________________________________

Social Security Number: ______-______-_______
Grade: ___________
Parent/Guardian Demographic Information:

Mother’s Name:  ____________________________     Home Number: _____________________ 
Cell Number: _______________________________    Work Number: ______________________
Father’s Name:  ____________________________     Home Number:______________________
Cell Number: ______________________________      Work Number: ______________________
SCHOOL PERSONNEL:  If the student is a special education transfer student, have parent/guardian complete the Authorization for Release of Special Education Records
and notify IEP Team Chairperson.
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