HAYSVILLE U.S.D. 261

MOVE-IN REPORT






Enrollment Date:______________________

Enrollment Building: ___________________     Attendance Building: _____________________

Student Legal Name: ________________________________
Grade: __________________

Preferred Name: ____________________ Primary Language: __________ Ethnic: ___________

Address: _________________________  City: _____________  State: _______  Zip: _________

Date of Birth:____________   Soc. Sec. No: _________________   Telephone: _____________

Parents / Guardians
Father:  ________________________________
Mother: _____________________________

Address: _______________________________
City/State/Zip:  _______________________

Home Phone: ___________________________


Father’s Work Phone:  ____________________
Mother’s Work Phone: _________________

Previous School / District Information
District: ________________________________
School: _____________________________

Address:  _______________________________
City/State/Zip:________________________

Verification of Special Education Services
Confirmation:  FORMCHECKBOX 
 Telephone   FORMCHECKBOX 
 Student Records         Previous District Exit Date: ___________

Exceptionality:  _______   Time in Service: ____________   Provider: _____________________

Exceptionality:  _______   Time in Service: ____________   Provider: _____________________

Related Service:_______   Time in Service: ____________   Provider: _____________________

Related Service:_______   Time in Service: ____________   Provider: _____________________

Date of Last IEP: ______________           Date of Last Comprehensive Evaluation:___________

Casemanager:  _____________________________

Name of Parent/Guardian/Educational Advocate who signed written consent for current special education placement: ____________________________________________________________

 FORMCHECKBOX 
 Records Requested       FORMCHECKBOX 
 Records Received      FORMCHECKBOX 
 Previous School Will Not Provide Records

Name and title of person who supplied information by phone:____________________________
Recommendation:
 FORMCHECKBOX 
 Existing Records Indicate Eligibility: Develop IEP 

 FORMCHECKBOX 
 Conduct Initial Evaluation to Determine Eligibility

__________________________________________________

__________________


        School Psychologist Signature





 Date

SE-120


