
 JESSE SPECIAL ED. STUDENT EXIT FORM  
(DATA COLLECTION FOR YOUR SCHOOL CORP’S TR REPORT- revised  Aug..  2019) 

 
Student Name​: ​  ​_______________________________________________________________ ​DOB:​ _______________________________________   
 
Exit/withdrawal date entered in Powerschool, Harmony or Skyward​ ​:​ ______________________________________________ 
 
STN: ​________________________________________________ 
 
Teacher of Record​: _______________________________________________________________________________________________________ 
 
School the student was attending upon withdrawa​l: ________________________________________________________________   
 
Exit Reasons: (please check only one) 
 
         2..        _____Graduated with a high school diploma 
 
         3.      _____Received a Certificate of Completion this year and does not intend on returning to school the following year.  
     

_____ Received a Certificate of Completion this year and will return to school the following year. 
 
_____Previously received a Cert. of Comp. (Year_________) and returned to school, but has now withdrawn. 
 

        4.      _____Reached maximum age 22 
 
        5.       ____Deceased 
 
        6.       ____Dropped out 
 
        7.       Moved, known to be continuing education (not in an IN public school) 
 
                   a. ______ Moved out of state             STATE NAME: _________________________________________________________________   
   
              *​  b. _____ Withdrawn to homeschool  
   
            ​  *​  c. ____ Enrolled in non-public  school (in your district)    NAME OF SCHOOL: ____________________________________   
   
                  d. _____Enrolled in Choice School (ex. The Crossing) and ​selects the Choice School​ (rather than ​public​ school)   
                                            ​as the provider of special education services. 
 
            *  REQUIRES OFFER OF SERVICE PLAN 
   
                          ____  Moved, known to continue special education (in IN school district)- student has​ transferred ​to   
                                   another ​public/charter​ school in Indiana and continues to receive special education  
                                   services. SCHOOL CORP/CHARTER SCHOOL NAME ________________________________________________________   
   
 
 Person completing form:  _____________________________________________________________      Date: _________________________________ 


