P Y

PREGNANT AND/OR PARENTING TEENS

(SAMPLE FORM ONLY)
School District:_~3 / u,.,_{//cuu 36 72T school_ SiwS /60-\—' AL/j/\ \5(_./(0-6‘ /)
/ / -2 - /

-

Date: :

Student Information _

—

StudentName:__ _ ) -
r. T
Age: (D Date of Birth: i
Pregnant? \A/es no Due Date:
Parenting? yes \/no No. of Children: Ages:

Living Situation: [0y Dacks, Cavy \\!;
Sources of Financial Support: (:_lfll 'd SU ppﬁn’_*

Education Status. Grade completed (circleone): 6 7 8 @ 10 11 12

On track for graduation? \/ yes no No. of Credits Behind:

Date of Enroliment in Individualized Plan:

Program Information
Check whether service is to be provided and paid for by family, school, or agency. If agency,
please indicate source. Briefly describe service to be provided.

Education Descripti;n
Provided by Paid for by e v feiac O gladl
D Famil D Family “S,C/Ad- /_M@ﬂ e = ) )&{,
D School (D School > _CI*C i MO N AT O A Ce. o
D Agency D Agency TRD Suppovt fram meebrar

Transportation Description =~ ° S b e ALY

Previded by Paid far by —~ e
D Family™ (D) Faﬁji;\ ; e
D School D School * bioa M
D Agency D Agency —

Child Care Description
Provided by Paid for by - e 1 O

.ﬁy e v s 3 Ay
D School D School '
D Agency D Agency
Life Skills Training Description
Provided b Paid for by |
D Family D Famil Dowes &
Cg&;jgp diSjZEéb
Agency D Agency




SAMPLE

_QAgencD]

Parenting Education Description
Provided by Paid for by ‘ PO
‘D Family D Family \’\QQ\\’V\\MI& QOLI'V\ wled o

i

ol
D Agenc), ¢
genc

Career Development Description
" Provided b Paid for b —
D Family D Family Caree \OGH/\WO\,}/S ASLESSMAN TR
D Agency D Agency
Health & Nutrition Services Description
Provided by Paid for by iy Tins .
D Family D Family t‘% / o Wi il(}aor\ Peace hoaoth
D School D School > oy '
KD AgencD p(’_{l(‘(’\\@,@@gena WM C v food Srams
Counseling Description
Provided by Paid for by )
D Famil D Family -
D Schogl D School OP"\"O AN
D Agency D Agency
Other Social Services Description
Provided by Paid for by
D Family D Family
D School D School
D Agency D Agency

| have been informed of the services available for pregnant and parenting students in the district
and have received information about the availability of resources provided by other agencies,
including health and social services.
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Y o
A e
Signature ot Stuaent Date
Signature of Parent/Guardian Date
“Age L 7 / 10 [300 &
" Date

L/anature of School Representative

Termination Data

Date of termination from program

Reason (check one):

(0 Non-attendance
Moved

[

0

Completed GED

Other:

0o o4

Completed HS diploma

Returnedto regular school program

Comments:




