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DROP SHEET 
 
 

□Carney-Nadeau          □Stephenson          □Menominee          □North Central          □ISD 
 

Please complete this form when a special education student exits your district for any reason. 
Complete the information below and send to Menominee County ISD. 

 
Student’s Name: _____________________________________ 

Date of Birth:  ________________________ 

Exit Date:  ________________________ 
For further information, please see Enrollment Component – District Exit Status in current MSDS Collections Manual. 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Exit Reason (check only one): 
_____  (01) – Graduated, general education diploma 
_____  (02) – Graduated, enrolled to degree-granting college or university 
_____  (03) – Graduated with a high school diploma from an alternative program 
_____  (04) – Graduated, enrolled to non-degree grant institution 
_____  (05) – Completed general education with an equivalency certificate (GED) 
_____  (06) – Completed general education with other certificate 
_____  (07) – Dropped out of school 
_____  (08) – Enrolled in another Michigan district: ____________________________ 
_____  (09) – Moved out of state 
_____  (10) – Expelled from school (no further services) 
_____  (11) – Enlisted in Military or Job Corps 
_____  (12) – Deceased 
_____  (13) – Adjudicated (incarcerated – see MSDS manual) 
_____  (14) – Enrolled in home school 
_____  (15) – Enrolled in non-public school (use code 8 for PSAs) 
_____  (16) – Unknown (counted as dropout) 
_____  (17) – Placed in a recovery or rehabilitative program 
_____  (20) – Special Education - Certificate of Completion/Fulfillment of IEP received and exited K-12 system 
_____  (21) – Special Education - Reached maximum age and exited K-12 system 
_____  (30) – Exited early childhood or Early On program/service (Please complete Part C Exit below) 
_____  (31) – Declassified, parent revoked consent 
_____  (40) – Grad Middle College w/ HS Diploma and Associates or Equivalent 
_____  (41) – Grad Middle College w/ HS Diploma only 
 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Early On Only Part C Exit Reason: 
_____  (30) – Age 3, Part B Eligible  
_____  (31) – Age 3, Not Part B Eligible w/ Referral  
_____  (32) – Age 3, Not Part B Eligible w/o Referral 
_____  (34) – Completion of IFSP 
_____  (35) – Deceased 
_____  (36) – Moved within state  
_____  (37) – Withdrawn 
_____  (38) – Unable to contact  
_____  (39) – Moved out of state  

 
 
________________________________________________ 
Signature of District Representative 

Part C Assessment: ________ 




