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School/Program/Teacher

(F)  Moved out of district. (G)  Where?

(I)   Returned to a regular education program full time  (terminated).

(J)  Withdrawn by parent and placed independently.

(D)  Dropped out (age 15 yrs. or older).

(A)  Graduated High School (H) Graduated Elementary School

(X)  Changed spelling of name, birth date, fund code, private facility code.

(N)  Refused services.

Explain:

Date: TAS/Designee

Date: *Michael T. McElherne, Director
* Signature required for private or outside cooperative placements.
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