Transfer Checklist

Name: __________________________________________ DOB: ________________

District: _______________________________ School: _________________________

Date of Request: ________________________ Date Sent: ______________________

Person requesting: _____________________________ Title: ____________________

District: ________________________________ School: ________________________
Address: ______________________________________________________________

Phone number: __________________________ Fax number: ____________________

Use this checklist when transferring copies of records of a child with a disability between public school district.  The Family Educational Rights and Privacy Act (FERPA) does not require written parental consent for release of records to another public agency where the child seeks or intends to enroll [34 CFR 99.31 (3)].

Please make legible copies.  DO NOT SEND ORIGINALS!

· Consent for Evaluation
· Consent for Reevaluation (if appropriate)

· Consent for Special Education and Related Services

· Current Notice of Proposed/Refused Action (i.e., Conference Summary)

· Current IEP
· Current Individual Learning Plan/Individual Graduation Plan
· Current student performance data, progress information, test scores (Curriculum based assessment, CATS)

· Current Assessment Report/Evaluation Information (educational testing, OT, PT, Speech/Language, etc.)

· Current Eligibility Determination form(s)
· All past Assessment Reports/Evaluation Information (educational testing, OT, PT, Speech/Language, etc.)

· All Eligibility Determination forms

· Consent to bill Medicaid (if appropriate)

__________________________________________  ___________________________
Name of person responsible for completing list

Title
