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Transforming Lives

Thnou h Educalion The mission of Institutional Education Programs is to prepare juveniles and adults for successful
transition to school or employment and 1o life in their communities as responsible and productive citizens
Dr. Steven L. Paine, State Superintendent of Schools Matthew Kittle, Superintendent of Institutional Education Programs
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	Student’s Full Name
	
	Date of Birth                               Ethnicity
	Sex/Gender

	
	
	

	Parent’s/Guardian’s Name
	
	JPO / SSW Names
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	Home Phone
	
	Work Phone
	
	JPO Phone
	
	SSW/DHHR Phone

	
	
	

	Address
	
	Student’s Home County                 Grade Level                         WVEIS

	
	
	

	City, ST  ZIP Code
	
	SSN                                              Health / Meds                                  

	
	
	

	Educational History/Schools/Placements

	

	
	
	

	Name of School/Placement               Phone/FAX Numbers
	
	Contact’s Name                      Records Requested     Records Received

	
	
	

	Name of School/Placement               Phone/FAX Numbers
	
	Contact’s Name                      Records Requested     Records Received

	
	
	

	Name of School/Placement               Phone/FAX Numbers
	
	Contacts’ Name                      Records Requested     Records Received


	

	

	Educational Goal (HS Diploma/GED/Other)                           Special Education Classification/LRE

	

	Additional information (drop-out, Medicaid number, etc.)

	

	

	I have been given a copy of the student handbook and reviewed it with the school counselor and/or other education staff.  I was given the opportunity to ask any questions and have information clarified.

	
	
	

	Student’s Printed Name                                             Student’s Signature

	
	Date





Educational Intake Form
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West Virginia Children’s Home


109 Maple Street Elkins, WV  26241


Phone: (304) 637-0278    Fax: (304) 637-0351





Entrance Date:  





Exit Date:  
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2nd Entrance Date:  





2nd Exit Date:  
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