WASHINGTON ALTERNATIVE CENTER PLACEMENT PROCESS

(This Information must be provided by the home school and/or by the Exceptional Education Department prior to guardian scheduling an intake at Washington.)

Current School:   __________________________________________

Last Name:       ____________________________________     

First Name:        __________________________________________

Student ID number: ______________________________________

Circle Race:  B__W__A__H__O__ 
Circle Sex:    Male   Female    DOB________

REASON FOR PLACEMENT AT WASHINGTON

(Summarize actions taken prior to request for placement at Washington

e.g. suspension, incentative programs, evening school, involvement of professional   agencies, specify court division, etc.)

PLEASE ATTACH THE FOLLOWING DATA:
· Most recent test data (TCAP/MASS/Gateway Exam/ACT)

· Recent Report Card

· Discipline records with interventions

· Possible credit recovery classes while attending Washington

COURT RECORDS

Is student currently on probation?
          
  Circle:    Yes        No

Probation Officer: _________________________________________

Phone Number      _________________________________________
State agencies involved in student’s educational process: _________________________________________________________

Is student eligible for Exceptional Ed. Services or 504?   Circle:   Yes  No
If student is Exceptional Ed., information will be provided by       Exceptional Education Department.
Signature of school administrator: ___________________________





        Date: ___________________________

