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Maryland Student Transfer Record

	Name and address (sending school): 
School phone number: 

Last School: 
	This record is to be completed, for the current school year, by the sending school and HAND-CARRIED BY THE TRANSFERING STUDENT. The information is intended to facilitate initial instructional placement prior to receipt of official school records. This form is not intended to replace the registration process or substitute for standard enrollment forms of the local school system. OFFICIAL RECORDS WILL BE SENT UPON REQUEST OF THE RECEIVING SCHOOL
	STUDENT RECORD

SYSTEM CARD 7

Date of entry: 

	
	Student’s Legal Name: 
	DOB: 
	Grade: 
	Date of withdrawal: 

	 
	Student Identification Number/SSN:  -  - 
	Parent/Legal Guardian Name and Address: 

 
	Relationship to youth: 


	Is student in compliance with Maryland Immunization requirements? FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Does student require any special health consideration?                         FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Is student receiving special education services?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Section 504 Plan?                                                 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No    
(if yes, attach copy of IEP or 504 Plan to this form)
	Is student enrolled in gifted and talented program?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Current Instructional Program

	Subject
	Secondary Course
	Grade
	Hrs
	Credits
	Comments

	English/Language Arts
	
	
	
	
	

	Reading
	
	
	
	
	

	Social Studies
	
	
	
	
	

	Science
	
	
	
	
	

	Mathematics
	
	
	
	
	

	Physical Education/Health
	
	
	
	
	

	Vocational Education
	
	
	
	
	

	Elective(s)
	
	
	
	
	

	GED(Non-credit)
	
	
	
	
	

	Service Learning Hours
	
	
	
	
	

	Grade scale is A = High  F = Fail

	Special Education Disability Code:              LRE:
	Case Manager and Phone #: 

	Maryland School Assessment: (check if completed ):

MSA: Math  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No     Reading  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No    Science   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
HSA:     English    FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  Government  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  Algebra/Data Analysis  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
              Biology   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   
Comments: 

	Total Days in Program:           Present:        Absent: 




                                                                                                                                                  Certifying Signature of School Principal or Designee, Title and Date
[image: image1.png]


Hearing Impaired TTD 1 (800) 735-2258
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