Logan-Hocking Local School District

Transfer Report
Student’s Legal Name       
Grade 
       

Current School                  
Teacher      

Address 

      



New School 

      

ATTENDANCE THIS SCHOOL YEAR TO DATE:
Total Days Absent      

Last Date of Attendance      

Unexcused Days Absent      

Date of Withdrawal             

Unexcused Tardy/Early Release        

AT TIME OF WITHDRAWAL THIS CHILD:

A.    Qualified for Speech Therapy
    FORMCHECKBOX 

    FORMCHECKBOX 


   No
  Yes

B.    Was receiving intervention in Reading:  List
    FORMCHECKBOX 

    FORMCHECKBOX 

              
   No
  Yes




C.    Was in Special Education Program
    FORMCHECKBOX 

    FORMCHECKBOX 


   No
  Yes

D.     Has 504 Plan
    FORMCHECKBOX 

    FORMCHECKBOX 


   No
  Yes

E.     Psychological Information on File
    FORMCHECKBOX 

    FORMCHECKBOX 


   No
  Yes

F.     Student was on RIMP  (list school years, ie – k, 2, 3)
    FORMCHECKBOX 

    FORMCHECKBOX 


   No
  Yes

G.     Student was Retained (ie – KG 2012-13)
    FORMCHECKBOX 

    FORMCHECKBOX 


   No
  Yes

H.     Other:       
    FORMCHECKBOX 

 FORMCHECKBOX 



   No                  Yes

Principal  ___________________________________________  Date___________________
