ALTERNATIVE SCHOOL ASSIGNMENT INFORMATION

STUDENT: ID # SCHOOL: GRADE:

PEIMS INCIDENT #: MALE: FEMALE: AGE: DOB:

ETHNICITY: 0O White 0O African American O Asian or Pacific Islander 0O Hispanic O American Indian or Alaska Native

PARENT/GUARDIAN (Father):

HOME PHONE WORK PHONE
PARENT/GUARDIAN (Mother):
HOME PHONE WORK PHONE
COMPLETE ADDRESS:
STREET APT # CITY zIp
PERSONS ATTENDING CONFERENCE:
DATE TO START SRC ASSIGNMENT SENDING ADMINISTRATOR
PARENT
NUMBER OF DAYS ASSIGNED
STUDENT
NO  YES DATE
POLICE NOTIFIED
COUNSELOR
CHARGES FILED
SAS COORDINATOR
NUMBER OF DAYS SUSPENDED THIS SEMESTER: STUDENT HAS ALL BOOKS: YESO NOO
ISTHISSTUDENT LEP: YESO NOO LEVEL: 1 2 3 4
IS THIS STUDENT SERVED BY SPECIAL EDUCATION: YESo NOao DATE OF ARD:
HANDICAPPING CONDITION: oLD oED o Other (Specify) o Section 504 o Other

SPECIAL HEALTH PROBLEMS:

REASON FOR ASSIGNMENT (BE SPECIFIC):

SCHEDULE:

REGULAR SPED
PERIOD SUBJECT SUBJECT TEACHER CONFERENCE/COMMENTS

1

2

COMMENTS:_IN-TAKE AT 7:30AM. SCHOOL UNIFORM REQUIRED FOR MIDDLE SCHOOL STUDENTS; WHITE, COLLARED SHIRT FOR
HIGH SCHOOL STUDENTS REQUIRED TO ENROLL AT THE SRC. NO SHORTS ARE ALLOWED.
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