
Model Form

Students Experiencing Education Disruption

Pursuant

LD1860 Public Law, Chapter 451 LR 2586

Students who experience education disruption must have a school completion plan. A School Work Recognition Plan meeting must be convened by the receiving school and the plan must be developed or updated by the student, the parent or guardian and the sending and receiving schools no later than 10 school days after the student enrolls in the receiving school. If an existing plan such as an individualized education program or a transition plan as defined in rules adopted by the department or a 504 plan as defined in 34 Code of Federal Regulations, Part 104 addresses school completion, a school completion plan is not required. 
Student meets definition of “education disruption”, as he/she has experienced an interruption in his/her current educational program for: (please check all that apply)

____10 or more consecutive days and____ was placed in a program or school approved by the Department of Education. which may be a result of a situation such as ____ homelessness,  ____ unplanned psychiatric hospitalization, ____ unplanned hospitalization for a medical emergency,  ____ foster care placement,  _____ youth development center placement, or ____some other out-of-district placement that is not otherwise authorized by either an individualized education plan or other education plan.

(If you are unsure that the student qualifies as a student who has experienced a disruption of education resulting from homelessness, unplanned psychiatric hospitalization, unplanned hospitalization for a medical emergency, foster care placement, youth development center placement or some other out-of district-placement” please contact the Department of Education for clarification http://www.maine.gov/education/  and/or contact Debrajean.Scheibel@maine.gov  
District Information:

     
Part I

School Work Recognition Plan 

Short Form

Grades K – 12
(Can be used for students in grades 11-12, if student is pursuing a local high school diploma)

To be completed upon an interim placement,  the return and/or placement to an  educational program within a public, private or interim facility of a student who experiences education disruption to recognize status in grade level

**********Student’s with IEPS: A School Completion Plan is NOT necessary for a student whose transition plan in their IEP clearly identifies their requirements for graduation**********

Please check off box that is applicable to placement: Definitions: “Sending School” is the school district the student attended at the time of the education disruption.  “Interim Placement” a temporary assignment to a program or school approved by the MDOE for a student who experiences educational disruption. “Receiving School” is the school or educational program a student attends after an interim placement.
Sending School ___  
  
 Interim Placement ____
    Receiving School _____

Student  Information

	Student’s Name:      

	Birth Date:      

	Mailing Address:      

	Phone:      

	Town of Residence:      

	Grade Level:      
Current Standing: ____

	District of Residence:      

	

	Last High School of Contact:      
Current Public/Private or Interim Placement:      

	Year student would have graduated high school with entering class: ____



	Anticipated Date of Graduation:      
Current IEP: _____

Current Personal Learning Plan: ______
	 Student is seeking a Maine Department of Education Diploma: ____



	


For a student who experiences education disruption, as defined in section 5161, subsection 8, the sending school shall send or electronically transfer all records to the receiving school or educational program no later than 5 school days after the student enrolls in the receiving school or educational program.
Date Student Records Requested:                Date Student Records Received:      
Date Curricula and Assignments were requested by:

 FORMCHECKBOX 
 Interim Placement 

 FORMCHECKBOX 
 Public/Private School:      
Date Curricula and Assignments were received from sending:

 FORMCHECKBOX 
 Public/Private 

 FORMCHECKBOX 
 Interim Placement:      
Educational Material Agreement:

Educational materials such as curricula and assignments to be used during interim placement will be obtained from:__________________________________________

Interim Placement: ___________   Sending School:   ____________________

Receiving School: ____________

Agreement obtained by: ___________________________________________

Date: __________________     Title: _________________________________

Student information:

Please list all secondary public/private schools (with years attended) or agencies that may have granted credits, collected sample work provided educational services:

	Public / Private  / Agency Attended:
	Dates of Attendance / Enrollment

From / Until:

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Post Secondary Education and Transition Plan:

Paper Copy:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No

Electronic Copy:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No (Required 2011/12)
Local Assessments: 

Type:      
Results:      
Date:      
	ASSESSMENT
	DATE TAKEN
	PERCENTILES
	STANDARD SCORES



	NWEA Reading


	     
	     
	     

	MHSA Reading


	     
	     
	     

	NEWA Math


	     
	     
	     

	MSHA Math


	     
	     
	     

	NWEA ELA


	     
	     
	     

	MHSA ELA

PSAT
	     
     
	     
     
	     
     


Local SAU’s Graduation Requirements:  ________________  
Credit based Diploma





      ________________    Standards Based Diploma

*****(The School Work Recognition Plan becomes a permanent part of the student’s educational record and must be included in student’s cumulative file)*****

PERSONAL EDUCATION PLAN
(PEP and Rubric are required by 2008/09)

***This form must be completed***
                                          Part II

Student Name:      

  



Grade: ___
DOB:            

                                                Today’s Date:      
	Learning Objective:

What knowledge, skill, experience or MLR Content Area
	Services:

How will

the Learning Objective be accomplished
	Service  Provider:

Who will provide the instruction or experience?
	When:
When does Learning Objective begin/end?


	Evidence

 of  Assessment:
	How will Learning Objective be assessed:
	Who will oversee assessment and when will assessment be completed:



	     

	     
	     
	     
	     
	     
	     

	        
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


Learning Objective Plan Approved by:      
Date:      
Learning Objective Plan Completed Verification: 
Date: 
Alternative Options: Life/Work Experience:  
Credit/Standard Equivalent:         Anticipated Date of Completion:      
Date Completed:                                Total Credits/ Standards Needed: 
*****(The Personal Education Plan becomes a permanent part of the student’s educational record and must be included in student’s cumulative file)*****

Industry Based Certifications:  Certification Verification

Industry:       

Date Awarded:      
Industry:      
Date Awarded:      
Anticipated Barriers: 
Anticipated Date of Completion:       
Expected Date of Graduation for grades 9-12:      
Signature of Personal Education Plan Educational Staff Representative:

______________________________________           __________________

                       Name





Title

Student signature: 

______________________________________
  ____________________


      Name





   
 Date
Secondary Transition Plan

Course of Study

	Grade 9
	Year


	Grade 10
	Year
	Grade 11
	Year
	Grade 12


	Year
	5th Year

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     


 (Course of Study must be updated annually)


 Updated: ______
Student Name:       



School:      
Date of Birth:      



School Counselor:      
Post Secondary Goal 
	Post Secondary

Training/Education
	Post Secondary Goal

	Timeline

	Educational/ Mental Health Agency

Responsible Party


	Review/Update

Date

	Career/Education


	     
	     
	     
	     

	Employment


	     
	     
	     
	     

	Independent
Living Skills (if applicable)
	     
	     
	     
	     


*****(The Secondary Transition Plan Course of Study and Post Secondary Goals becomes a permanent part of the student’s educational record and must be included in student’s cumulative file)*****
Needs and Activities Required to Assist Student in Realizing/Attaining Post Secondary Goals

	Services
	       Needs & Activities        

 
	Position/Title

Responsible
	Date 

Initiated
	Date Completed

	Instruction


	     
	     
	     
	     

	Related Services


	     
	     
	     
	     

	Employment


	     
	     
	     
	     

	Post – Secondary Adult Living


	     
	     
	     
	     


	Vocational Rehabilitation


	     
	     
	     
	     

	Student Name:       



School:      
Date of Birth:      



School Counselor:      
*****(The Needs and Activities Required to Assist Student in Realizing/Attaining Post Secondary Goals becomes a permanent part of the student’s educational record and must be included in student’s cumulative file)*****
Academic Programming Waiver Agreement

Part III

Meeting academic prerequisites is required to ensure adequate preparation for continuing study in content areas.  An  "Academic programming waiver" means an agreement signed by the receiving and sending schools accepting the academic programming, credits and documentation of achievement of the standards completed by a student at the receiving school or educational program. An Academic Programming Waiver is  to be made between the sending school and the interim placement when cases of extenuating/extraordinary circumstances lead to disruption of education resulting from homelessness, unplanned psychiatric hospitalization, unplanned hospitalization for a medical emergency, foster care placement, youth development center placement or some other out-of-district placement that is not otherwise authorized by either an individualized education plan or other education plan or a superintendent's agreement developed in accordance with section 5205, subsection 2.

This form is required when educational materials such as curricula and assignments are not provided to the interim placement within 5 days. LD 1860 Sec.5.20-AMRSA c.211, sub5, 5162

Please be sure to complete and sign:

______________________________________has attended ________________________

       Student’s Name





     Sending School

from __________________________ until _______________________ and is currently

            Enrollment Date                                                   Withdrawal Date

 attending school  at __________________________________  since ________________ .




  Receiving School/Interim Placement
                         Enrollment Date

____________________________________________________ agrees to accept the academic 

Receiving School/Interim Placement

programming, credits & documentation of achievement of the standards completed by 
________________________ at_________________________________, ______________

Student’s Name



Sending School



 Address

_____________________________________________________, and ____________________________

    Address                                                                                                  Phone Number

_____________________________________________         ________________________________________

 Sending School Representative Signature                              Receiving School Representative Signature







 Interim Placement Signature

___________________                                                    _____________________

Date






Date

Draft 2/21/2008
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9

