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                                        July 1, 2010
Aiken County Public Schools

Department of Special Programs
Placement History

Full Name______________________________________________________________________


                    Last

                First

           Middle                                        Nickname

DOB_____________
 SS#_____________________  Student ID_________________________
The date is to be filled in by the audit secretary or data entry clerk.
	DATE


	SCHOOL
	ACTION(S)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


