
HANCOCK-SOUTH MADISON JOINT SERVICES


STUDENT REMOVAL FROM ROSTER

COMPLETE FOR EACH STUDENT WHO IS TO BE REMOVED FROM YOUR ROSTER AT ANY TIME DURING THE SCHOOL YEAR.  

	STUDENT:
	DOB:

	TEACHER:
	CLASS:

	STUDENT'S LAST DAY:

	REPORT SUBMITTED:


REASON FOR REMOVAL:




Dismissed from Special Education and returned to Regular Education

_____
Graduated with diploma

_____

Exited with Certificate of Completion

_____

Reached maximum age

_____

Deceased

_____

Moved and known to be in special education

_____

Moved, status unknown

_____

Discontinued public school special education services within Indiana

_____

Dropped out

_____

Expelled

_____

Incarcerated

_____

Other (Please specify reason)
ANTICIPATED SERVICES (Secondary students only.  Refer to Transition Plan)



Mobility Services

_____

Communication Services




Technological Aids/Adaptive Equipment



Independent Living Services




Medical/Medically Related Services



Social Skills Training




Vocational Training for Employment



Residential Services



_____

Mental Health Services



Alternative Education

_____

Ongoing Employment Related Services



Recreation/Leisure Services

_____

Support for Post-Secondary Education



Case Management Services

_____

Family Services



Other:




Special Transportation

