State of Maine 

Department of Education

Request for Special Education Contract Approval 2011-2012
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Administrative Unit:__________________________________  Form Completed By: ____________________________________  
Telephone: ______________________  Email: ____________________________________________
	Service Code
	Provider Name
	Social Security #
	License #
	Expiration Date
	Certificate #
	Expiration Date
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	Paid with Federal Funds
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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:

Kara Farwell (207) 624-6713 

kara.farwell@maine.gov
Maine Department of Education, Office of Special Services, 23 State House Station, Augusta, ME 04333-0023

DUE NO LATER THAN OCTOBER 15, 2011
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