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STUDENT INFORMATION 

SENDING  STUDENT  

SCHOOL  ID NUMBER  

 

LAST  FIRST  

NAME  NAME  

 

REGISTRATION 

DATE  

INACTIVE 

DATE 

  

DOB  GRADE  
 

  ETHNIC  FOSTER    FREE  

GENDER  CODE  YOUTH  ELL  LUNCH  

 

LAST SCHOOL  SPECIAL EDUCATION  

ATTENDED  DESIGNATION, IF APPLICABLE  

 

PARENT  PRIMARY  

NAME  PHONE #  

 

    

ADDRESS  APT  

 

      

CITY  STATE  ZIP 


