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Student Input Form for embracelEP

[] New Student
[] Existing Sp.Ed. Student changing Districts within WOVSED’s area
[ ] Existing Sp.Ed. Student moving into your district from outsidle WOVSED’s area

For All Students

Student’s Legal Name

Birth Date | SIS #

Parent’s Name

Address
City / Zip

Parent’s Phone # ‘ Cell #

2" Parent’s Name

Address
City / Zip

2" Parent’s Phone # | Cell #

Foster Child? QOYes ONo | Guardian’s Name:

Fund Code

Resident District

Home School

Serving District

Serving School

Grade in School 0010020 03004005006007008009 O10 O11 O12
(circle one) | O14 (Pre-K)O15 (Kindergarten)
Race OHispanic/Latino ONative Hawaiian/Pacific Islander
OAnmerican Indian/Alaskan Native =~ QWhite
OAsian O Two or more races
(circle one) | OBlack/African American
Language English or

Gender (circle one) |OM or OF

For Existing Students Changing District Only

Previous Resident District

Previous Serving School

End Date Previous District Begin Date New District:

Eligibility

Related Services

Education Environment

% Time in Reg. Ed. Classroom % Special Education:
Completed By: Phone:
Email Address:

Fax to WOVSED 618-378-3153 08/01/2018
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