

SCHOOL FORMS


Current IEP with signed signature page


Current Psycho-Educational Report 


    signed


Current Triennial Speech and Language 


    report signed, if needed


DIS Report if receiving DIS Services, If 


    needed


If medical diagnosis, have corresponding


    medical report of diagnosis


If receiving mental health services, please


    provide corresponding report.


Current grade transcript


Current contact page


Current attendance and behavior 


    records of discipline





All forms have been reviewed for 


   completeness, including social security 


   number prior to DOR intake meeting








Student Name:


_______________________








DOR FORMS


Application completed and has Social 


   Security number 


Supplemental Personal Information form 


    completed


Health Questionnaire completed


Employment record completed


Non-Medical Release for School District


    signed and dated


Medical Release for the School District 


    signed and dated


Optional: 	Consent release for parents if


    student in 18 years old 


Anecdotal Letter from case manager or 


    teacher, if needed








All forms have been reviewed for 


   completeness, including social security 


   number prior to DOR intake meeting
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