
Washington West Supervisory Union 
 

Notification of Students Placed in Independent or Home Schools 
(by their parents) 

 
 

Case Managers: Please complete this form for each parentally placed student and 
return to Donarae Cook at Central Office. 
 

WWSU SCHOOL: 
___________________________________ 

  
Case Manger (from our district): 
___________________________________ 

Student Name: _______________________   Child Count #: _______________________ 

Date of Birth: ________________________   Grade: _____________________________ 

 

What school is the student attending?  
GMVS     Precious Moments 

(circle one) 

   

Who has custody of the student? __________________________ 
                                                                       (Name) 

 
    Parent            Guardian 

(circle one) 

 

Parent/Guardian Name: _________________________________ 

Address: _____________________________________________ 

               _____________________________________________ 

 

_______________________ 
Initial Eligibility Date 

_______________________ 
Most Recent Eval Date 

_______________________ 
Most Recent IEP Date 

 

_________________________________________________ 
Case Manager Signature 

 
_______________________ 

Date Form Completed 

 


