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Person's last name.

Person's last name suffix. (e.g., Jr, Sr, 11)
Person's first name.

Person’'s middle name.

Person's statewide identification number.
Person's local case number.

Component code of the state school placing person on
CP status.

You must check this box if data is to be added to
CARE.

You must check this box if data is a change to data
already in CARE.

You must check this box if data is to be deleted from
CARE.

Component code of the state school discharging the
person.

Date of the person’s discharge.
Signature of person completing form.

Date form is completed.
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