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State Intermediate Educational Unit

146 State House Station, Augusta, ME 04333 

Telephone: (207) 624-6660

 Fax: (207) 624-6661

 TTY: 1-888-577-6690

www.maine.gov/education/speced/cds.org 

Program Approval Application Amendment Form*
	Date of Amendment 
	     
	Date of most recent Approval/ Re-Approval
	     

	Name of Program
	     

	Address
	     

	

	Complete the following with any changes, which have occurred since your approval date

	 FORMCHECKBOX 
 New Staff/ Consultant 
(if more space is needed please attach a separate list) 
· attach profile form
	Name
	Title/ Position

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	 FORMCHECKBOX 
 Change in Educational  Administrator

- attach profile form
	Name:
	     

	
	Certification/ License:
	     

	 FORMCHECKBOX 
 Change in facility Location
	Physical Address
	Mailing Address

	
	     
	     

	
	     
	     

	
	     
	     

	
	Phone Number
	Phone Number

	
	     
	     

	 FORMCHECKBOX 
Change in the % of typically developing children services 
	Explain: 
	     

	 FORMCHECKBOX 
 Change in child to adult ratio 
	Explain: 
	     

	 FORMCHECKBOX 
 Change in curriculum 
	Explain:
	     

	 FORMCHECKBOX 
 Change in method of data collection of children
	Explain:
	     

	 FORMCHECKBOX 
 Change in Program Administration
	Explain:
	     

	 FORMCHECKBOX 
 Change in Program Board of Directors
	Explain:
	     

	 FORMCHECKBOX 
 Other
	Explain:
	     








* NOTE: To be used to document any changes to your program that include, but are not limited to the following: changes in program personnel or administration; facilities; curriculum; staffing patterns; or population served during the Approval or Re-Approval period. 
Program Approval Application Amendment Form- July 28, 2009

