DATA REQUIRED TO ENTER NEW STUDENTS
Please fax to VASE at 443-0217or e-mail to notify Judy Miller (K-21records) jkmiller@vase.k12.il.us 

or Shelly Nale (Pre-K records) nales@vase.k12.il.us to have this information entered for you.

ALL NEW STUDENTS:
Child is a: (Circle one)
 New Referral
     Transfer Student

Child’s Name:_______________________________________________________________M      F




        LAST

FIRST


MIDDLE (REQUIRED)

               GENDER
Address:  ________________________________________________________________________




STREET





CITY



ZIP
Phone:  _________________

Date of Birth:  _____________



Medicaid Eligible?      Y     N    #_________________    SIS ID#: ___________________________ 
                
      






                                               (Obtain from School Secretary)
Ethnicity:  ________________________                         Language:  _________________________

Resident District:  _________________________________________________________________

Parent’s Name: ________________________________              ____________________________





MOTHER






FATHER
Lives With?    Both Parents      Mother     Father     Other__________________    Foster Parent:    Y    N

Serving District:  __________________________________________________________________

Serving School:  ________________________________  Grade:  __________________________

Case Manager:  ___________________________________________________________________

ADDITIONAL INFORMATION FOR MOVE IN STUDENTS ONLY:
* If this is a move in student WITH an IEP, please also provide the following
Start Date:  ________________________     Disability:  __________________________________

Previous School:  _________________________________________________________________

New Case Manager: _______________________________________________________________

IMPORTANT:

Send copies of ALL special education records to the coop as soon as possible.
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