TRANSFER-IN REFERRAL FORM

Topeka Public Schools

To be returned to Lundgren Student Services 

Samantha Chamberlain
Phone:   235-7599   Fax:   438-5979
Email: schamber@topeka.k12.ks.us
NOTE:   PLEASE OBTAIN ALL INFORMATION 
Date ____________  
Student Name:__________________________ DOB:_____________
ID# ______________Neighborhood School________________________ Grade_____

TRANSFER INTO USD #501 FROM:

School_________________________ Street address___________________________

City_____________________ State______   Zip______________
Telephone________________________ Fax_______________________
Type of Special Education Indicated _______________________

Has this student attended USD #501 before?  NO___ YES___ YEAR(S) ______

Guardian Name_____________________________________________________

Street address_______________________________________________________

City___________   State ___   Zip ____

Telephone (H)____________________  (W)_____________________  

Submitted by ___________________Telephone _____________________
Principal _____Counselor _____ Guardian ____Social Worker ___Secretary ____ Other___

INDICATE THE APPROPRIATE ITEM:
_____   Home school has not requested special education records, but has provided Transfer-In Desk with the signed release.  Transfer-In Desk is to track down records. 

Attending school and awaiting a special education placement: YES_____NO____ 

OR

Out of school awaiting special education placement: YES _____     NO _____

Any concerns or special circumstances: 

This form completed by:  ________________________________________________________________
