FYS #4

Foster Youth Services
Transfer of Records
Completed by the FY School Liaison of the Current/Previous School

Student Name  







  DOB  


  Grade  



School District  







  Phone  


   Fax  



School  








  Phone  


   Fax  



Address  







  City/State  

   Zip  



Entry Date  



  Exit Date  


  Date last attended  




Reason for withdrawal  






  Next school placement  




GRADES AND CREDIT AT WITHDRAWAL

	Subject
	Grade 
	Hours 

Completed*
	Work

Completed
	Credit 

Earned**
	Teacher’s

Signature

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


  *Must include seat time
**Must calculate all partial credit 
RECORDS TO BE TRANSFERRED (Check all that apply)
· Cumulative Folder/Permanent Record


· Health & Immunization

· Transcripts

· Confidential File

· Current Report Card

· Psychological Report
· IEP

· 504 Plan

· Academic Testing (STAR/CHSEE)
· Discipline

· SARB/CAP Contrac

Completed by:
 Name





   Title 




    Phone

Check One:


· Records are attached

· Records will be forwarded by  




















Copies to:  Placing Agency


                  Care Provider




















