
Student Exiter Page 
Case Manger: _________________________ Date: __________________ 
Name of Child (Last, First, Middle): 
 
Birth Date of Child: (MM/DD/YYYY): 
 
Resident School Name: 
 
County-District Number: 
 
Ages =< 2 
          If the child was previously reported by your school district but has exited Part  
          (ages birth through 2, or early intervention services) OR is no longer the  
          Responsibility of your district, please enter the appropriate exit code below: 
 
           Completion of the IFSP prior to reaching maximum age for Part C. 
           Not eligible for Part B, exit to other program.     
           Not eligible for Part B, exit with no referral. 
           Part B eligible not determined.                            Deceased. 
           Moved out of state.                                              Withdrawn by parent. 
           Attempts to contact parents unsuccessful.           Duplicate or keying error. 
           Expulsion (contact NDE for assistance when using this code). 
           Transferred to another school district. 
 
Ages 3-21 
          If the student was previously reported by your school district but has exited  
          Part B (ages 3 through 21) and is no longer the responsibility of your district, 
          enter the appropriate exit code for the cause: 
 
           Returned to Full-Time Regular Education Program. 
           Graduated with a regular high school diploma. 
           Graduated with a Certificate of Completion. 
           Reached maximum age.                           Deceased. 
           Dropped out.                                            Moved not know to be continuing. 
           Duplicate or keying error.                     
           Expulsion (contact NDE for assistance when using this code). 
           Transferred to another school district.  
         If student was previously reported by your school district but has exited Part  
         C (ages birth through age 2) or Part B (ages 3 through 21) and is no longer the  
          Responsibility of your school district, Enter the date the child/student exited 
          (MM/DD/YYYY). 
 
                          Date Exited:                    
 
Date Exited @ CO: ___________________ 
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