SFUSD Student Transition Form 
REQUIRED- Please check all that apply:
 FORMCHECKBOX 
 Start of the year-   FORMCHECKBOX 
  Pre-K to K         FORMCHECKBOX 
  5th to 6th Grade      FORMCHECKBOX 
  8th to 9th Grade   
 FORMCHECKBOX 
 Mid Year Transfer- Reason for Transfer:_______________________________________________________
Other Information on Transition:

 FORMCHECKBOX 
  Juvenile Detention to SFUSD    FORMCHECKBOX 
  Foster Youth Placement/Transfer
 FORMCHECKBOX 
  Homeless/FYIT to SFUSD   FORMCHECKBOX 
  Probation to SFUSD   FORMCHECKBOX 
  Other (Specify transition):  __________________________
Student Name:                                                                                                   Also Known As:                                 


(Last)


(First)


(MI)
HO Number:                                         Date of Birth:                     ​​​​        Current Grade:                
1. Contact Information

Residence:   FORMCHECKBOX 
 Birth Home    FORMCHECKBOX 
  Relative     FORMCHECKBOX 
 Foster     FORMCHECKBOX 
 Group Home: ______________     FORMCHECKBOX 
 Other:                
Caregiver Name:                                                   Home Phone:                              Other Phone#:                           

Address:                                                                    City:                                     State:         Zip Code:                 
Has the student made a significant connection with an adult (i.e. mentor) who would be willing to be contacted for ongoing support?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No     Name:                                                                Phone#:                                       
If applicable, please complete:

Holder of Educational Rights:                                                                                   Phone#:                                              

Social Worker/Probation Officer:                                                                               Phone#:                                       
Mental Health Provider:                                                 Phone:                               Medications:                               
2. School Information

Last School Attended:                                                 City, State: ​​​​​______               Exit Date:                 
New School Entry Date:                              

Current Educational Status:     FORMCHECKBOX 
 General Ed       FORMCHECKBOX 
 Special Ed (IEP)      FORMCHECKBOX 
 504      
 FORMCHECKBOX 
 ESL/ELL Student:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No   FORMCHECKBOX 
Unknown     Other:                                         
Did this student receive any of the following services from Special Education at the last school they attended?

Please check all that apply:

	( Special Day Class
	( Speech Therapy
	( RSP – Resource Specialist Program 
	( Occupational Therapy
	( Physical  Therapy

	( Inclusion Program
	( Vision Therapy
	( SB 1895 Mental Health Services
	( AB3632 Mental Health Services
	( Sp Ed Referral in Process

	Comments:


High School Only:       Current Credits                            Expected High School Completion Date:       
SFUSD Student Transition Form - Continued
3. Strength(s)- (please check all that apply):
	 FORMCHECKBOX 
  Able to problem solve
 FORMCHECKBOX 
  Articulates feelings/needs
 FORMCHECKBOX 
  Asks for help
 FORMCHECKBOX 
  Attentive in class

 FORMCHECKBOX 
  Cooperates with others

 FORMCHECKBOX 
 Other:                    _________  
	 FORMCHECKBOX 
  Demonstrates sense of humor 

 FORMCHECKBOX 
  Enjoys math
 FORMCHECKBOX 
  Enjoys reading
 FORMCHECKBOX 
  Follows instructions

 FORMCHECKBOX 
  Helpful to others
	 FORMCHECKBOX 
 Listens well
 FORMCHECKBOX 
 Makes/maintains friendships
 FORMCHECKBOX 
 Negotiates/compromises
 FORMCHECKBOX 
 Participates in class
 FORMCHECKBOX 
 Regular Attendance 




4. Concern(s)- (please check all that apply):
	 FORMCHECKBOX 
  Academic

 FORMCHECKBOX 
  Attendance
 FORMCHECKBOX 
  Family/Home

	 FORMCHECKBOX 
  Health 

 FORMCHECKBOX 
  School Discipline/Behavior
 FORMCHECKBOX 
  Social/ Emotional 

	 FORMCHECKBOX 
  Other:                      


Brief Description of Educational Concerns:      
5. Prior Service(s) - (please check all that apply and see page 3 for definitions):

	 FORMCHECKBOX 
 Academic Counseling 
 FORMCHECKBOX 
 After School Program

 FORMCHECKBOX 
 Behavioral Support 

 FORMCHECKBOX 
 Educational Assessment

 FORMCHECKBOX 
 Group Services/Counseling
 FORMCHECKBOX 
 Individual Counseling
	 FORMCHECKBOX 
 Mentoring 

 FORMCHECKBOX 
 Nursing Services

 FORMCHECKBOX 
 Post-secondary Support/Planning
 FORMCHECKBOX 
 Student Assistance Program (SAP)

 FORMCHECKBOX 
 Student Attendance Review Team (SART)

 FORMCHECKBOX 
 Student Success Team (SST) 
	 FORMCHECKBOX 
 Summer Program

 FORMCHECKBOX 
 Tutoring

 FORMCHECKBOX 
 Vocational/Career Preparation
 FORMCHECKBOX 
 Youth Leadership/Development
 FORMCHECKBOX 
 Wellness Center (High School)

	 FORMCHECKBOX 
Other:____________________________________________________________________________________________


Brief Description of Prior Service(s) Received (please include contact information for service providers):      
6. Recommended Interventions/Activities -(please check all that apply and see page 3 for definitions):
	 FORMCHECKBOX 
 Academic Counseling 

 FORMCHECKBOX 
 After School Program

 FORMCHECKBOX 
 Behavioral Support

 FORMCHECKBOX 
 Educational Assessment
 FORMCHECKBOX 
 Group Services/Counseling

 FORMCHECKBOX 
 Individual Counseling   

	 FORMCHECKBOX 
 Mentoring

 FORMCHECKBOX 
 Nursing Services

 FORMCHECKBOX 
 Post-secondary Support/Planning
 FORMCHECKBOX 
 Student Assistance Program (SAP)

 FORMCHECKBOX 
 Student Attendance Review Team (SART)
 FORMCHECKBOX 
 Student Intervention Team (SB1895)

	 FORMCHECKBOX 
 Student Success Team

 FORMCHECKBOX 
 Summer Program

 FORMCHECKBOX 
 Tutoring

 FORMCHECKBOX 
 Vocational/Career Preparation
 FORMCHECKBOX 
 Wellness Center (High School)

 FORMCHECKBOX 
 Youth Leadership/Development



	 FORMCHECKBOX 
 Other: ____________________________________________________________________________________________


Brief Description of Recommended Interventions/Activities:      
7. Person Completing Form:                                         Title:                                        Phone: _______ 

E-mail:_______________Date:                  



Attachments:  Please provide applicable supporting documents (i.e. Attendance Record, Emergency Card, IEP/504 Plan, 
                                 Transcripts and/or Report Card, Immunization Records, Foster Care Placement Agreement)
-----------------------------------------------------------------------------------------------------------------------------------------------------------------
Please send completed SFUSD Student Transition Form to:

 FORMCHECKBOX 
 Student Transition Coordinator –Pre-K- K, 5th to 6th Grade and/or 8th to 9th Grade Transitions
 FORMCHECKBOX 
 Foster Youth Services Coordinator – for Foster Youth Placement/Transfer (1515 Quintara St.)
 FORMCHECKBOX 
 Mid Year Transfer – Principal at ES and Assistant Principal of Student Support Services at MS and HS at Receiving School
INTERVENTIONS/ACTIVITIES

DESCRIPTIONS
Academic Counseling: Personalized educational support, promoting, and enhancing the academic, personal, social, and career development of students.  This may include written or verbal communications concerning the students' academic status and creating an individual academic plan to help students figure out what may be impeding their academic progress, and assist them in taking steps to address the problem(s). 
After School Program: School and/or community based programs where students can access expanded learning opportunities during out-of-school hours.
Behavioral Support:  School-based services that address student’s specific behavioral concerns including, but not limited to, Behavioral Intervention Plans, classroom observations, designated shadow, and/or school-site mental health professional support.     
Educational Assessment:  A special education assessment, functional analysis assessment, or other California Department of Education approved assessment.
Group Services:  Group counseling/services at a school site or community based organization (i.e. transitions group, life skills, alcohol/drug, social skills, leadership, etc.).

Individual Counseling:  Individual counseling with school-based, community or county based service provider.  
Mentoring:  One-to-one school or community based mentoring program (i.e. Big Brother/Big Sister, Court Appointed Special Advocates (CASA), Realizing our Youth as Leaders (ROYAL), SFUSD Student Mentor Program, Mentoring for Success Program, etc.).
Nursing Support: Ongoing monitoring of health issues and coordination of care between school, home and community.

Parent Involvement:  Engage parent/caregiver support to improve student’s educational outcomes and progress.

Post-secondary Support/Planning:  Support for planning or accessing post-secondary education and services (i.e. Guardian Scholars Program, Gear-up, AVID, Project Achieve, Upward Bound, AACE, etc.).
Student Assistance Program (SAP):  The SAP is a learning support umbrella structure that brings together all support service providers at a school site.  The SAP provides early identification, assessment, referral, support, and service coordination for students experiencing academic, attendance, behavior/social, or health problems that impact school success.

Student Attendance Review Team (SART):   School-based multidisciplinary team, which meets regularly to review student attendance and create intervention plans for students with high rates of truancy.  
Student Intervention Team (SB1895): Mental health services available to any special education student who is determined to need mental health assistance in order to access his/her education.

Student Success Team (SST): The SST is a problem solving and coordinating structure that assists students, families and teachers to develop positive solutions for maximizing student potential.  It provides an opportunity for school staff, family members, community agencies and other important people to present their concerns about an individual student, and through discussion and study, to plan a positive course of action, assign responsibilities and monitor results for a student/family.
Summer Program:  A school or community-based academic or enrichment program, which takes place during summer months.  
Tutoring:  Student is performing below grade level or is identified as needing school or community based individual or group tutoring services (i.e. FYS Tutoring Services, Supplemental Educational Services (SES), FYIT Tutoring Services, etc.).
Vocational/Career Preparation:  Job training programs, job shadowing, internships, work experience     (i.e. MYEEP, Jobs for Youth, Arriba Juntos, ROP, Jewish Vocational Services, Hire Up, Workability, etc.).

Youth Leadership/Development:  Programs which provide youth leadership or youth development opportunities and/or programs (i.e. Athletic Team, Student Clubs, Youth Commission, California Youth Commission, youth advisory board, etc.).
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