School District of Waupaca
Parent Notice-Transfer Student

	Name of Student (last, first, middle)


	Date of Birth
	Sex

      FORMCHECKBOX 
 F    FORMCHECKBOX 
 M


	Grade



	Name of Parent/Legal Guardian


	Address (street, city, state, zip)



	Telephone Area/No

(      )


	District of Residence


	Is this a public school choice transfer

                  FORMCHECKBOX 
 yes              FORMCHECKBOX 
 no



	Primary Disability:


	Secondary Disability (if applicable)
	Last three year reevaluation (if known)


Date of Meeting:__________________________  Completed by:____________________________________
Staff Participants:

___________________________________

______________________________________

___________________________________

______________________________________

___________________________________

______________________________________

This notice is to inform you that the School District of Waupaca recently reviewed your son/daughter’s records.  Based on that review, the following action is proposed:

1. We adopt the evaluation and eligibility determination which had been made 

by your son/daughter’s previous school district.             FORMCHECKBOX 
 yes       FORMCHECKBOX 
 no

If yes, a copy of that evaluation/eligibility report is attached.

If no, we will reevaluate your son/daughter, with your permission.

2. We adopt the current IEP from your son/daughter’s previous school district.

 FORMCHECKBOX 
 yes       FORMCHECKBOX 
 no

If yes, a copy of the current IEP is attached.

If no, we will develop a new IEP with your involvement.

3. We propose to provide special education services as indicated in the 

adopted IEP which is attached.       FORMCHECKBOX 
 yes        FORMCHECKBOX 
 no 

If no, we will develop a new IEP with your involvement. 

Case manager for this student is ________________________________________________
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