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Change of Placement Determination 
 
 
Student: __________________________________________________________ 

School: ___________________________________________________________ 

Date: ____________________________________________________________  

 
List the dates and reasons for each removal: 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 
 
Background Information (include relevant information including disciplinary history, 
current IEP, current evaluation information, and teacher observation information as 
appropriate:   
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 
Does the student have the ability to understand the consequences of rule violations? 

   Yes 

   No 

Comments: _________________________________________________________ 

___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
Supports provided to the student prior to violating a code of student conduct (attach 
additional documentation as appropriate): 



        
 

10370 E. 250 N., Charlottesville, IN 46117     Tel:  (317) 936-5444     Fax:  (317) 936-5516 

____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
 
 
The school has determined that the student removals indicated above: 
   Do not constitute a change of placement* 
* School will convene a Case Conference to determine services necessary to allow the student to 
participate in the   general education curriculum and to make progress toward IEP goals.  
   
   Do constitute a change of placement** 
**Complete the Parent Notification Documentation below 
   Provide parents with the Notice of Procedural Safeguards 
   Conduct a manifestation determination within 10 instructional days 
  

Rationale for decision (attach documentation as appropriate): 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 

 
Documentation of parent notification of the Change of Placement Determination 
 

Date of phone notification/record of attempts: _____________________________________ 

_________________________________________________________________________ 

 

Date of written notification including the Notice of Procedural Safeguards: ______________ 
 


