REQUEST FOR EXTENDED YEAR SERVICES

SUMMER 2012
Return by May 1 to Erica Wickert
	
Student
	Gr
	Resident District #
	Service Needed by Disability
	Amt. Time Day/Week
	Total Amt. Time or Total No. of Weeks
	Case

Manager
	Setting
	Group

Y/N
	TOTAL Sp Ed Service Hrs

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


