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This form is for the purpose of enrolling the student in school.  It is to be completed by the school/facility from which the student is leaving. This form is mandated by KRS158.137 and KRS 605.110(3)e and shall be presented, by the SSW or foster parent, to the receiving school or educational facility within two (2) days of enrollment. Information contained on this Passport is subject to confidentiality laws. Pursuant to provisions in the FAMILY EDUCATIONAL RIGHTS AND PRIVACY ACT Section 444(b) of the General Education Provisions Act (20U.S.C. 1232g(b)), the child’s social services worker may request copies of educational records listed on this form.  The school is to waive all fees, per 702 KAE 3:220

STUDENT NAME ______________________________________
STUDENT ID # ____________________

BIRTHDATE __________________________     GRADE ________   TOTAL CREDITS EARNED TO DATE _________

STUDENT WITHDRAWAL DATE ___________________

TRANSFERRING SCHOOL______________________________________________________________________

(Include District Name) _______________________________________________________________________




 _______________________________________________________________________




 Phone _____________________________
FAX _____________________________

TOTAL DAYS ENROLLED AT TRANSFERRING SCHOOL __________________

EMERGENCY CONTACT NAME/ADDRESS

__________________________________________
PHONE NUMBER _______________________________

__________________________________________
RELATIONSHIP TO STUDENT ______________________

EDUCATION ADVOCATE         Yes
           No
If so, who?_______________________________________

	RECORDS (List all records provided to the receiving school)

	Physical Exam                                      Yes            No


	Vocational Test                                      Yes              No

	Immunization Certificate                   Yes            No

                Expiration Date_____________________


	Graduation Plan/                                   Yes               No

Transition Plan

	Tuberculin Skin Test                            Yes            No


	  Official Transcript Record                   Yes              No

	Birth Certificate                                    Yes            No


	Current Report Card                              Yes              No

	Social Security Card                             Yes            No


	Attendance Record                                Yes             No

	Psychological Evaluation                    Yes            No


	KY Performance Rating for Educational Progress (KPREP)                                                    Yes              No

	504 Plan                                                 Yes            No


	Individualized Learning Plan (ILP)

                                                                   Yes             No

	I.E.P.                                                      Yes             No


	Current Classes                        Withdrawal Date

	Most Recent State                              Yes            No

Achievement Test                                            


	

	Special Health Needs                          Yes             No


	

	Special Medications                             Yes             No


	


Person Providing Information ________________________________________   Date ______________ 

Signature of School Official______________________________________________________________

1. Type of classroom setting:            Mainstream        Self-Contained           Resource            Other


Explain (if other) _______________________________________________________________

2. Name of Teacher __________________________________________________________________

If not attending school, what educational services is the student receiving and from whom?  ________

____________________________________________________________________________________

3. Total number of school changes (this year) NOT due to a grade promotion?  What were reasons for changes?____________________________________________________________________________         

____________________________________________________________________________________

4. How many missed days of school this year? __________________Reasons ____________________

____________________________________________________________________________________

5. Is this student performing at grade level?      Yes             No    Explain__________________________

____________________________________________________________________________________

6.  Does this student have a/an:        IEP                Standardized Education Plan                       504 Plan   

If so, is this student on track to meeting the described goals?  Explain ___________________________

________________________________________________________________________________________________________________________________________________________________________

7. How motivated is this student to do well in school?  (Circle one)

(Not motivated at all) 1

2

3

4

5 (Very motivated)

8. Areas in school where this student excels _____________________________________________

____________________________________________________________________________________

9. What are some behavior/motivation strategies that this student best responds to? ____________

________________________________________________________________________________________________________________________________________________________________________

10. What are some behavior/motivation strategies this student does NOT respond well to? ________

____________________________________________________________________________________

11.  Date of last educational evaluation or assessment _________________   Results ______________

________________________________________________________________________________________________________________________________________________________________________

12. Extracurricular activities this student is involved/interested in? ___________________________

____________________________________________________________________________________

13.  Any barriers to participation in extracurricular activities? _________________________________

____________________________________________________________________________________

14. Are there known socio-emotional issues impeding this student’s school performance? Explain 

________________________________________________________________________________________________________________________________________________________________________

15. Are there known environmental issues impeding this student’s school performance? Explain ________________________________________________________________________________________________________________________________________________________________________
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