
  
Date: _____________ 

Child’s Name: _____________________________________  ID#_______________ 
DOB: __________  Age: _____ Grade: ______    Current District: __________ 
Current School: _______________  Previous Schools Attended: _________________________ 
 

Best Interest Determination/School of Origin: ________________________________________ 
 
Determining Factors:  
School will better meet the relational needs of the child? ___ Siblings ___ Peers ___ Staff  

 Describe relationship connections at school: 
_________________________________________________________________ 

 Strategies to maintain if child is moved: 
_________________________________________________________________ 

School meets academic needs and challenges of the child?  ___ Yes  ___ No  
Select all that apply:  IEP/504 Plan Gifted Program  Career Tech   EL Services  
 
School meets safety needs of the child?  ___ Yes  ___ No 
 
School will provide for the personal interests of the child? ___ Yes  ___No 
Select all that apply: Extracurricular Activities  Athletics  Other:  
 
Length of travel to/from school is age-appropriate and non-detrimental? ___ Yes ___ No  
Travel Arrangements: 
______________________________________________________________________________ 
If travel is outside of school area, describe how school and OKDHS will collaborate on 
transportation: 
______________________________________________________________________________ 
Child’s school preference was considered?  ___Yes  ___No  

 Child’s school preference:     

 Placement Provider school preference:  
Strategies for successful transition if child is being moved: 
______________________________________________________________________________ 
 Team Members:  
OKDHS Representative: ________________________ 
OKCPS Representative: ________________________ 
Other: _____________________________________ 
Other: _____________________________________ 
Other: _____________________________________ 
Other: _____________________________________ 

BEST INTEREST DETERMINATION 

PLEASE ATTACH SUPPORTING DOCUMENTATION 

SUCH AS:  

 Report Cards/Progress Reports/ Test 

Scores 

 Attendance Data  

 IEP/504 Documents 

 Psych Evaluations 

 Court Orders  

 Medical Needs Records 


