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IMS GRANT WOOD AREA EDUCATION AGENCY

NOTIFICATION OF STUDENT CHANGE

	Today’s Date:     
	Effective Date of Change: 


STUDENT INFORMATION

	Last Name:      
	First Name:      

	     
	     
	 FORMCHECKBOX 
 M    FORMCHECKBOX 
 F
	
	 FORMCHECKBOX 
 Fulltime

	Birth Date
	Ethnicity
	Gender
	Grade
	 FORMCHECKBOX 
 Part Time

	Resident District:      
	Attending District:      

	(District where parent resides)
	(If different than Resident District)

	Teacher Name:      
	or Service Provider:      

	Basis for Enrollment:    FORMCHECKBOX 
 Resident District (RD)

                                                 FORMCHECKBOX 
 Foster Care (FC)

    FORMCHECKBOX 
 Directed by IEP (IP)
	 FORMCHECKBOX 
 Living with Relative (LR)

 FORMCHECKBOX 
 Open Enrolled (OE)

 FORMCHECKBOX 
 Residential Placement (RP)

 FORMCHECKBOX 
 Other, please specify:       


PARENT / GUARDIAN INFORMATION

	Last Name:      
	First Name:      

	Address:      

	City:      

	Home Phone:      
	Secondary Phone:      

	Last Name:      
	First Name:       

	Address:      

	City:      

	Home Phone:      
	Secondary Phone:      


CHANGE INFORMATION

	 FORMCHECKBOX 
 Initial Placement into Special Education: 
Y FORMCHECKBOX 
 N FORMCHECKBOX 
 Eligibility meeting held within 60 days of consent for FIE signature. If No, state reason:      
Y FORMCHECKBOX 
 N FORMCHECKBOX 
 Part C child found eligible for Special Education has IEP developed by 3rd b-day. If No, 

state reason:      

	 FORMCHECKBOX 
 Moved into District
	From:      
	To:      

	 FORMCHECKBOX 
 Moved out of District
	From:      
	To:      

	 FORMCHECKBOX 
 Moved out of State
	From:      
	To:      

	 FORMCHECKBOX 
 Change Resident District
	From:      
	To:      

	 FORMCHECKBOX 
 Change Attending District
	From:      
	To:      

	 FORMCHECKBOX 
 Change Teacher / Provider
	From:      
	To:      

	 FORMCHECKBOX 
 Change Building
	From:      
	To:      

	 FORMCHECKBOX 
 Change Program (indicate  

       weighting change, if appropriate)
	From:      
	To:      

	 FORMCHECKBOX 
 No longer attending
	From:      
	To:      

	 FORMCHECKBOX 
 Deceased
	From:      
	To:      

	 FORMCHECKBOX 
 Other; please explain:
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