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           COUNTY OF HUMBOLDT

       Department of Health & Human Services


       Phillip R. Crandall, Director

                            SOCIAL SERVICES BRANCH
                             929 Koster Street Eureka, CA  95501

                                 707.476.4700  Fax: 707.441.2096

                                Kathy Young, Director
Transfer Notification for Student in Foster Care 

Date:      
To: 
Registrar, Attendance Personnel, or Designee


Name of  Former School and School District

Fax:      
From: Humboldt County Health and Human Services, Child Welfare Services Division

This Notice is to inform you that Name of Student, a dependent child of the Court will no longer attend your school as of DATE.
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A copy of this form has been forwarded to your District Foster Youth Liaison. If you have questions about this form or laws with respect to foster youth, please contact your District Foster Youth Liaison, student’s Social Worker, or Humboldt County Office of Education Foster Youth Services Coordinator.
Thank you, 

Social Worker:

Phone:      


Action Needed





Transfer the student’s educational records to the new school within two (2) business days. The record MUST include a determination of seat time, full or partial credits earned, classes, grades, immunizations, and, if applicable, special education (IEP) or 504 Plan. The student’s grades MUST be calculated as of the date he/she left school. These records cannot be withheld if the student owes fees, books, and/or materials to the schools. (California Education Codes 48645.5 & 49069.5)


New school: 	Name of School and School District


Address: Address, City  Zip


Phone:  		Fax:





Complete attached Withdrawal Form for Student in Foster Care. 





Fax the Withdrawal Form for Foster Youth (or comparable form) and IEP/504 Plan, if applicable, to:


New school placement – AND-


Child Welfare Services Fax: (707) 445-6254 
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