State of Maine 

Department of Education

Request for Special Education Contract Approval 2015-2016

    Original Report
 X Amended Report

Administrative Unit: __________________________________          Form Completed By: ____________________________________  
Telephone: ______________________  Email: ____________________________________________
	Service Code
	Provider Name
	Last 4 Digits of Social Security #
	License #
	License Expiration Date
	Certificate #
	Certificate Expiration Date
	CHRC

Expiration 

Date
	Funding:
Federal, State or Local

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Note: Please duplicate additional pages as necessary.







         Page ____ of ____

I certify that the information contained herein is true and accurate to the best of my knowledge and belief.

____________________       ______________________________________________________________
Date



      Superintendent of Schools

Please send completed forms to:

Sheryl Banden (207) 624-6651
sheryl.banden@maine.gov
Maine Department of Education, Office of Special Services, 23 State House Station, Augusta, ME 04333-0023

ORIGINAL REPORT DUE NO LATER THAN OCTOBER 15, 2015





EF-S-03 Revised 8/25/2015








