;K‘___/

Medicine Hat Public School Division

601-1st Avenue SW, Medicine Hat, AB T1A4Y7 | Phone 403.528.6700 | Fax403.529.533% | www.mhpsd.ca

MEDICINE HAT PUBLIC BOARD OF EDUCATION OPERATES AS MEDICINE HAT PUBLIC SCHOOL DIVISION,
AND FOR THE PURPOSE OF THIS DOCUMENT WILL BE REFERRED TO AS “MHPSD” AND/OR “DIVISION”

SECTION 700 — Educational Program
ADMINISTRATIVE PROCEDURE - EXHIBIT: APPLICATION FOR STUDENT

PLACEMENT IN A SPECIALIZED PROGRAM

EXHIBIT CODE: 708 E 001

Policy Reference: 708 Alternative Programs Procedure Code Reference: 708 AP 004
— Specialized Program Placement

EXHIBIT

See below for application form.
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APPLICATION FOR STUDENT PLACEMENT IN: SPECIALIZED PROGRAM

Student: Date of Birth:

Name (Last, First) MM/DD/YYYY
Home Address: Phone:
Referring School: Grade:

APPLICATION PROCEDURES:

Please make sure all items are check marked yes before submitting to Central Office for review

PLEASE CHECK:  YES NO

Consultation has been made with receiving program administration O O
Conference with parents regarding program referral has occurred O O
PLEASE CHECK:
Supporting documentation attached: m Assessment Date:

Psycho-educational assessment

Medical report

Current ISP/BSP/MSP

Anecdotal records/PowerSchool log entries

Written recommendations

Other:

Classroom Support Teacher’s Signature Date

Principal’s Signature Date

* NOTE: A SIGNED PARENT PERMISSION FORM IS REQUIRED FOLLOWING PLACEMENT DECISION

Placement: Date:

Associate Superintendent’s Signature:




