


        Jefferson City Public Schools


              
  Early Childhood Special Education



       
         812 St. Mary’s Boulevard


                   
        Jefferson City, MO. 65109




            (573) 632-3435 Phone




    
  (573) 632-3437 Fax

Name of Child_____________________________________________Date of Birth______________

Parent(s)_________________________________________________Telephone (H)_____________









                  

   (C)_____________









                

   (W)_____________

Address___________________________________________________________________________

City_____________________________State__________________Zipcode____________________

I have concerns regarding my child’s development in the following areas and wish to be contacted by the Early Childhood Special diagnostic team:

_____Speech/Language

_____Motor Development

_____Intellectual/Academic Development

_____Social Skills or Behavior

I am requesting that a vision and hearing screening be completed along with developmental screening and/or observation to determine if an educational evaluation might be warranted.   

  _____Yes     _____No

I am requesting an observation of my child be completed by an ECSE Interventionist.

  _____Yes     _____No

Additional  Comments:______________________________________________________________

_________________________________________________________________________________

Do you participate in Parents As Teachers? _____Yes     _____No

(If yes)  Name of Parent Educator: __________________________________________

_________________________________________________________________________________

Parent Signature








       Date

Date Received at ECSE____________________     Received by____________________



