
 

      
        

   

JORDAN 
SC HOOL DISTRIC T 

7387 S. Campus View Drive, West Jordan, UT 84084-5500 

801-567-8328 phone 801-567-8061 fax 

Sharon Jensen, Consultant for Student Support Services 

Carolyn Curran Robinson, YIC Specialist 

Youth In Care Intake Procedures 

If you have a student K-12 who has been previously enrolled or needs to be enrolled in 
the Jordan School District, please fill out the appropriate forms and email them to 
carolyn.curran@jordandistrict.org 

If you have any questions, please contact Carolyn Curran Robinson at 801-567-8328 

The following information is required for student placement: 

• Required Intake Information signed by caseworker 
• Preliminary Intake Form 
• Birth Certificate 
• Immunizations 
• Transcripts 
• Individualized Education Plan (IEP) and 

Evaluation Results Summary (ERS),if applicable 
• BIP and/or FUBA Plan Documents 
• 504 Documents 
• Psychological Report 
• Safe School Violations 

Please note all students need to be properly withdrawn from their previous school. We ask 
that you notify the student's YIC mentor and/or YIC Specialist when there is a change in 
Caseworker or Case manager. 

We appreciate your cooperation and look forward to working with you. 

mailto:carolyn.curran@jordandistrict.org


_ _ _____ _ ________________

_____ 

Preliminary Intake Form 

Student Name: __________________ Date: ____ _ 

Date of Birth: ___________ Age: __ _ Grade: ___ _ 

Caseworker's Name: 
Phone: ___________ email:________________ 

Caseworker Supervisor's Name: __________________ 

Phone: __________ email: ______________ 

Name of Foster/Placement Parents: __________ _ _  _ 

Foster /Placement email address: ___________________ 

1. School History: 
Special Education: Yes.___No____504: Yes ____ No _____ 

English Language Learner: Yes____ No ____ 

Are there any evaluations or assessments we might need in order to provide 

appropriate services? Yes ______ No ____ 

If yes, please explain: _____________________ 

2. Health History: 
Asthma: Yes ___ No ___ Diabetes: Yes ___ No ___ 

Food or medicationallergies: Yes___ No List._________ 

3. School issues: Please provide a brief explanation of how this student has 

previously performed in school and if there are any specific concerns we need 

to be aware of to provide appropriate supports: ____________ 

4. Student's Strengths/Interests: ________________ 
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