ENROLLMENT HISTORY

Student Name: Date:

(Starting with the most current)

Grade Name/City/State of School Attend Type of School

Special Service

TAG (Talented & Gifted) (yes) (no)
*IEP (Individual Education Plan) (yes) (no)
*504 (yes) (no)
ESL (English as a Second Language) (yes) (no)
TEEN PARENT: (yes) (no)

*\/ISION/HEARING IMPAIRED : (yes) (no)

OTHER:

*Sign Release of Information
Probation History

Do you currently have an Oregon Youth Authority or Juvenile Department Probation Officer? (yes) (no)

If yes, what are the conditions of your probation:

Probation Officer's Name:

Suspension/Expulsion

1. Are you currently Suspended? (yes) (no)

If yes, Name/City/State of School:

2. Are you currently Expelled? (yes) (no)

If yes, Name/City/State of School:

If you have answered "no" to question 1 or 2, please answer 3 and 4.

3. Have you been Suspended from school in the last year ? (yes) (no)

If yes, Name/City/State of School:

4. Have you been Expelled from school in the last year ? (yes) (no)

If yes, Name/City/State of School:

Parent Signature:
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