Survey

Private/Home-Schooled

Name of private school (if applicable)__________________________________

 or
Name of parent of home-schooled child_________________________________

Address__________________________________________________________________________________________________________________________

Please complete the following information for each disabled student:

Name______________________________________   Date of birth__________

Parents’ Name and Address__________________________________________ ________________________________________________________________

Disability_________________________

Name______________________________________   Date of birth__________

Parents’ Name and Address__________________________________________ ________________________________________________________________

Disability_________________________

Name______________________________________   Date of birth__________

Parents’ Name and Address__________________________________________ ________________________________________________________________

Disability_________________________

Name______________________________________   Date of birth__________

Parents’ Name and Address__________________________________________ ________________________________________________________________
Disability_________________________

Name______________________________________   Date of birth__________

Parents’ Name and Address__________________________________________ ________________________________________________________________

Disability_________________________

If there is a student attending your school who you suspect of having a disability, but he/she has not been referred or evaluated, you may contact the Special Education Department at 770-254-2810. 
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