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A. Has the student named on the label above ever been enrolled in your school?

(PLEASE CIRCLE ONE NUMBER.)
1 No … 
We have no record of this student ever attending this school.


Thank you.  Please return this form in the envelope provided.  

2 Yes …
This student is currently enrolled at this school.


Thank you.  Please return this form in the envelope provided.  

3 Yes …
This student was previously enrolled here but no longer attends this school.



Please continue.

B.
When did this student leave your school?    _____/_____/_____  








               mm         dd          yy

C.
Did s/he transfer to another school?  

NO    Please go to question D.

YES   Where did he/she transfer?  Please provide whatever information you can that will help us identify the school that this student most recently attended (e.g., name and address of school or district to which records were sent).








(       )

New school name






Phone

Address  



City and state


ZIP code









(       )

District name


City and state


Phone

D. 
Did s/he get suspended or expelled?

NO     Please go to question E.
YES  
If you know where student is or will be attending school, please provide whatever information you can that will help us identify that school.  
Please use the space above. 

E. 
Did s/he drop out? 
NO     Please go to question F. 



YES

F. 
Did s/he graduate?  (If this is a high school)  
NO




YES

Thank you.  Please return this form in the envelope provided.

	According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless such collection displays a valid OMB control number.  The valid OMB control number for this information collection is 1820-0635.  The time required to complete this information collection is estimated to average 5 minutes per response, including the time to review instructions, search existing data resources, gather the data needed and complete and review the information collection.  If you have any comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: U.S. Department of Education, Washington, D.C.  20202-4651.
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