REQUEST FOR SPECIAL EDUCATION SERVICES FOR STUDENTS ATTENDING OR EXPECTED TO
ATTEND NONPUBLIC SCHOOLS
(Please complete Part 1 or Part 2 and return the signed form in the enclosed envelope by
July 1, 2007)

| anticipate enrolling or continuing the enroliment of my child in a nonpublic school for the 2007-
2008 school year.

Name of Child
Name and Address of School

City/State/Zip

I am requesting that the public school district in which the nonpublic school is located provide
my child with special education services.
Yes No

Signature of Parent Print Name Date

If Yes:

| authorize the school district to release to the nonpublic school and, if the school is located
outside of the geographical boundaries of our public school district, to the school district in
which the nonpublic school is located, a copy of this Request Form and a copy of my child’s
special education file including, but not limited to, psychological, psychiatric, and educational
evaluations, IEPs, medical reports and other school records. | am aware that without my signed
consent, neither this Request Form nor any information concerning my child will be released and
that no special education services will be provided while my child attends the nonpublic school.

Signature of Parent Print Name Date

Signature of Student (if over 18)

My child currently attends a nonpublic school, but will not be attending the nonpublic school for the
2007-2008 school year. Please schedule CSE review or prepare to implement my child’s 2007-08
IEP in the public school. | hereby consent to the release of all school records maintained by the
nonpublic school to this school district.

Signature of Parent  Print Name Date

Signature of Student (if over 18)
Name of Nonpublic School:
Public School in which my Child Intends to Enroll






