2012/13

TRANSFER COMPLIANCE


Student  ______________________________________

School
 ___________________ Date  ______________

Reeval due date  _______________________________

To:  ESE Teacher 

In order to ensure that temporarily placed ESE students receive services in a timely manner, we are asking that you complete this form and return it to guidance with the ESE file.


I verify that:

 FORMCHECKBOX 
  MIS 707 was issued; signed by parent if in attendance or provided by US Mail; cover letter for medical eligibilities
 FORMCHECKBOX 
  HS level only:  MIS 703 was signed and filed; agency invited/contacted

Prior to implementation, T/IEP team agreed to (Choose 1):

 FORMCHECKBOX 
  Review & implement current T/IEP without revision (no meeting required); OR

 FORMCHECKBOX 
  Revise the T/IEP based upon additional data (meeting required) on __________; OR

 FORMCHECKBOX 
  Rewrite the T/IEP (meeting required) on ______________       

 FORMCHECKBOX 
  If transportation is needed, a copy of transportation form (MIS 768), cover page of the T/IEP, and signature page have   

       been sent to ESE Transportation Coordinator. (Fax:  X40496)                                                             

 FORMCHECKBOX 
  All required signatures/initials were obtained on the T/IEP as appropriate

 FORMCHECKBOX 
  The data form was completed

 FORMCHECKBOX 
  Matrix was completed if 254 or 255 level

 FORMCHECKBOX 
  T/IEP, invitation, input forms/documentation, data entry and transfer paperwork were returned to guidance

 FORMCHECKBOX 
  ISS scheduled only if student transferred from out-of-state;  

       NOTE: An ISS is held before consent for evaluation is requested.  Students who are transferred into

       one of the following categories MUST obtain a medical from a FL doctor:  OHI, OI, TBI, H/HB and VI.

       OT/PT services require an evaluation from a Florida certified therapist & signed parent consent to provide

       services according to previous T/IEP.







_______________________________________

                                                                                                            Signature of ESE Teacher

*Please return this signed checklist to 

Guidance Secretary with Transfer paperwork by:  ________________________

Compliance Review by ESE Specialist/SCT:

________________________________________

__________________________________

      Signature   






        Date

