REQUEST FOR CPSE MEETING

TO:

________________________________________

                 Name of CPSE Chairperson
________________________________________

                                  School District

________________________________________

                  Address of School District
FROM:
________________________________________                                                                                    

           Related Service Provider

    ________________________________________                                                                                                      Agency Name (if applicable)
  
________________________________________                                                                                                       Address of Related Service Provider
 
_________________     ____________________                                           
                                           



  Phone Number

  Fax Number (if any)
DATE:
________________________                                                              

SUBJECT:
REQUEST FOR CPSE MEETING REGARDING:

Student’s Name: _____________________________________________                                                  

Date of Birth:    ______________________________________________                                                        

Reason for Request:  _______________________________________________________________________ __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
cc:  Suffolk County Department of Health Services

Services for Children with Special Needs

50 Laser Court

Hauppauge, NY 11788                                           

Att: Coordinator of Preschool Special Education/Contracted Services     

