ALTS PROGRAM

(Program for 2 classes at HS/MS)

Fill out form when student exits program and send to Beth Broadway

School: ______________________________

Student Name: ________________________________________________________

                             Last Name                                                   First Name

Student SIMS Number: _______________________Students Race:  ____________ 

Birthday:_______________________Grade: ___________Gender: ______________

EC/AG Student: ________________________ EC Label: _______________________

Economically Disadvantaged:______________  Labeled: Limited English _________

Student Lives with: (parents, guardian, foster parent, other): ___________________

Migrant: _____________  Homeless: __________First Time Assigned to Alts: _____

Enrollment date for Alts: ____________________ 

Anticipated number of days for the placement: _______________________________

Disciplinary Action:_______________________Disciplinary Incident: ____________

Last Day in Program:______________________Number of Days Absent:__________

Is Student returning to your school?_______________ 

If Student not returning to your school – where is student going? ________________

What Grade will student return to? _______________

