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Santa Barbara County Education Office, Superintendent of Schools 
SB1327 Report, EC 48203 (For 504 & Special Education Students only) 

 
 
Student’s Name: __________________________________________________________________ D.O.B. __________ 
                                                Last Name                                                         First Name 
 
Street Address: __________________________________________________________________  Apt. # ___________ 
 
City: _______________________________________________________ Zip: _________  Phone: ________________ 
 

! ❑ Male  ❑ Female              Special Ed: ❑ !Yes  ❑ !No              504: ❑ Yes  ❑ No       CSIS #: ____________ 
 
School: ___________________________________________  District: _______________________________________ 
 

Type of School (Check one) ❑ !Public   ❑ !Private   ❑ !Non-Public           Current Grade Level:  _________ 
 
Please check one or more boxes below that applies:  
 

!❑ A.  Expelled from the local school district, county program or private school.  
 

!❑ B.  Suspended beyond ten days from the district, county program or private school.  
 

!❑ C.  Involuntary transferred from the district of residence, county program or private school.  
 

!❑ D.  Involuntary transferred to another school in the district of residence, county program or 
                   private school.  

 
!❑ E.  Voluntarily transferred from the district of residence, county program or private school.  

 
!❑ F.  Voluntarily transferred to another school in the district of residence, county program or  
                   private school.  

 
!❑ G.  Severance of attendance from the district of residence, county program or private school.  

 
!❑ H.  Exclusion from the district of residence, county program or private school.  

 
!❑ I.  Exemption from the district of residence, county program or private school.  

 
 
_________________________________________   ______________________________   ________________ 
 Signature              Title    Date 
 
Return to: Fred Razo, Administrator         Briefly Explain the reason(s) for any of the above that applies: 
Santa Barbara County Education Office         ____________________________________________________ 
P.O. Box 6307            ____________________________________________________ 
4400 Cathedral Oaks Road          ____________________________________________________ 
Santa Barbara, CA  93160-6307          ____________________________________________________ 
FAX: (805) 967-0088           ____________________________________________________ 
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