
INTRA-STATE EDUCATION IDENTIFICATION CARD (DCYF # 132A) 

 
NAME:       DOB:       S.S.#:       

CARETAKER:       

ADDRESS:       TELEPHONE #:       

 

The city or town, in which this child presently resides, is required to immediately enroll 

him/her in its school system.  The receiving school system,      , and the sending 

school system,      , are required to immediately effect transfer of this child’s school 

records without any additional information, except as provided by the Department of 

Education.  These requirements are mandated by the provisions of Rhode Island General 

Law 42-72.4-1. 

 
PARENT NAME:       

PARENT ADDRESS:       

DCYF WORKER:       TELEPHONE:       DATE:       

DCYF SUPERVISOR:       TELEPHONE:       DATE:       

 


