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Mid-Valley Special Education Cooperative

Add/Drop/Change Form

Reviewed 1-9-17
This form is to be completed by the case manager or itinerant service provider and submitted to your coordinator or team leader as soon as practicable after the IEP meeting or the information is known, but no later than the Wednesday at the end of every month.
ATTACH A COPY OF THE COMPLETED FACTS FORM
Date_______ Name of Person Completing Form_________________________________
Student Name_________________________________________Birthdate____________ 

Student Home District___________________ Student Home School________________

Is the student moving?  Yes/No   Out of the Cooperative?  Yes/No

Is the student changing districts?  Yes/No   If so, from which to which: _____________

Ending district date:  ______________ New district start date: ___________________

If in the cooperative, the student’s new address:  ________________________________
Case Manager Name:  _____________________________

	NEW STUDENTS:  ADD
Name of Program______________________      Start Date:__________________
___ Yes ___ No   Individual TA   

___ Yes  ___No   Sign Language Interpreter Services 

___ Yes ___ No   Orientation/Mobility Services 

___ Yes ___ No   School Health Services (Any Health Plan)  

___ Yes ___ No   ELL Services

___ Yes ___ No   DCFS or Ward of State

Service provider names (for caseload purposes):
OT:________________________________________________

PT:________________________________________________

SW:_______________________________________________

SLP:_______________________________________________

VI:________________________________________________

HI:________________________________________________

Specialized, Personal Equipment and/or Assistive Technology: (List)

Specialized Transportation Equipment:  (List)
Other:




	CURRENT STUDENTS:  EXIT FROM MV PROGRAMS/SERVICES/DROP

_____ Exit from MVSEC Program           _____ Exit from Program and Itinerant Services

_____ Exit from Itinerant Services Only   _____ Exit from Program, but continue Itinerant Services * 

*If services are to continue, mark the appropriate boxes in this section. 

Exit Date_________________

Reason for Exit:

__(01) Graduated from HS/Diploma

__(02) Graduated from HS/Certificate

__(03)Reached maximum age

__(04) Dropped out (17 or older) or Truant

__(05) Deceased

__(06) Moved out of district or from coop back             to district/known enrolled

__(07) Moved out of district/unknown

__(09) Returned to general education, no longer eligible

__(10)Withdrawn by parent from public school

__(11)Placed in Dept. of Rehab. School, Dept of Mental Health & Developmental, Dept of Corrections, or Juvenile Justice facility

__(12)Refused service

__(14) Ran away

__(19) Expelled, sped provided

__(20)Change name, DOB, Fund code, etc.



	CURRENT STUDENTS:

PARTIAL REINTEGRATION TO DISTRICT (OR OTHER) PROGRAM

Percent of time student is in MV program:  __________  (X/X hours or subjects)

Percent of time student is reintegrated:  __________

Location of student reintegration:   __________

Begin date of reintegration:  __________




