
 

 

 
 

 
 
 
 
 
 
 
 
 

 

 

 

In an effort to understand strengths and needs of our new student, please complete the information below. 
 

____________________________________________________________________                   ______________________________ 
Student’s Name                                                     Grade 
 

___________________________________________________________________________________________________________ 
Name and Address of Previous School 
 

_______________________________________________________                   ______________________    __________________ 

Contact Name and Position            Phone Number                           Fax Number 

 

 

My child was involved in the following programs at his/her previous school: 
 

Special Education (for students with disabilities/IEP)  _______________________________________________________________ 
 

Speech Therapy  ________________________________                    Gifted Support  ______________________________________ 
 

Foreign Language (please specify)  _________________          504 Accommodation Plan/Service Agreement  __________________ 
 

Other  _____________________________________________________________________________________________________ 
 

          ______________________________________________________________________________________________________ 

 

 

Special Education (for students with disabilities) 
 

Did your child have an IEP that outlined special education services that he/she received?               Yes      No 

(Individual Education Program) 

 

Describe the special education services that your child ______________________________________________________________ 
 

__________________________________________________________________________________________________________ 
 

__________________________________________________________________________________________________________ 

 
 

Does student have physical handicaps?      Yes      No                Please describe ______________________________________ 
 

__________________________________________________________________________________________________________ 
 

__________________________________________________________________________________________________________ 

 
 

Are special accommodations needed?  (e.g. special transportation)      Yes      No          Please describe ___________________ 
 

__________________________________________________________________________________________________________ 
 

 

Gifted Education (for students with disabilities) Was your child enrolled in a school program for gifted students?          Yes      No 
 

If a PA resident, did your child have a GIEP (Gifted Individual Education Program) that describes his/her gifted services:?     
   

                                                                                                    Yes      No 

 
____________________________________________________________________________________            ____________________________________________ 

Signature of Parent/Guardian         Date 

MANHEIM CENTRAL SCHOOL DISTRICT 
281 White Oak Road, Manheim, Pennsylvania 17545 

(717) 664-8850    FAX 717) 664-8528 

 

Support Classes/Services from School Previously Attended 

 
OPTIONAL FORM 

Please Complete only if Applicable 
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