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Supplemental Educational Services Enrollment Application

Students Name: s alall o
(please print)  (Aebiall (o ya aladinl sy
School Name: Ayl il
(please print) (Aeldll G a alaainl oo )
Parent/Guardian Name: RURT A RPORA SO R PP
Current Phone # Al gl Work/Cell Phone # Jdsaaall /Jand) Ciila

(Application cannot be processed without a current phone numbers) (sl <l sell a8 )i ) 52 allall aa Jalaill Sy V)

Current Address sl ) glall Zip Code: sl 2l

(Application cannot be processed without a current address) (Ao &) giadl 0% wllal & Jaladl) ¢Sy )
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As the parent/guardian of this student, I have selected the following agency/provider to provide tutorial support (you must select three

Providers):

1% Choice for Supplemental Service Provider AuliaCilf dadif addal Jg¥) LS
2™ Choice for Supplemental Service Provider LileaST] Lol aual SO L)
3" Choice for Supplemental Service Provider LudaSil) Lol putlal CMEN Ll
I understand that: Al Lalad o A)
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(s LR e by o) BN T SN Rkl aiad ik 5 (3 Jadiad _0Y) Gl coidl g3l Aandll asier ik Blal) (e oUT 5 e JNS s JlaiVl dansll ke

1.

If I am not satisfied with the services of my selected provider that I have chosen for my child that I may request a transfer to another
provider using the district’s REQUEST FOR NEW SES PROVIDER form. Or if the Provider does not contact me within 10 days
of my child being placed with my chosen Provider the district reserves the right to transfer my child to my second or third choice
Provider.

ZRH e (il A i ¢ e JSG ke Alls g mali ) ) guas S SUTY) ik e ey 2
My student must regularly attend the program. If he/she is consistently absent, my student will be dropped from the program.
Leiaa) Al cleasdl dasd Y 53 1918,75 @ (s g A jle Cannd 3,510Y) 3
The district is only obligated to pay $1,878.95 for the services I have selected.
Vol Lagal cdy galdd) i) o Al gaadal) Y53 1878,95 Adual calllal) Miiin Ja 51 2010 salse e ilal) Jisbay (alald) (a5l Ciladd giis 4
Tutorial services will terminate July 1, 2010 or until my student has utilized the $1.878.95 allocated for his/her tutorial support,
whichever comes first.

Al adie e Y 5 (e Dlal gall Jilas s (oSS (ol A gsa 31 5 Jandy 5
Any transportation costs to and from the supplemental service provider’s location are the responsibility of the parent.
sty Aalal) Calaa ) aaal Aaadl) adie/Aigl) Jiae g glaial ) gaa o e 6
I must attend a meeting with a representative of the agency/provider and the school’s representative to establish goals for my student.
e kA Adde adg oMl Aaadl) adial (JEP) 524l aslaill bl g 504 Jabad &lld 8 Lay o Ailay Aalil) daalsY) cila glaall (33161 A5 7
I agree to release my child’s academic information including 504 and IEP plans to my selected Provider.

Parent Signature JAS-“ @j @.\5}‘ Date @Jm‘

«Federal Programs, Cincinnati Public Schools PO BOX 5381 Cinti., OH 45273-9837 () 2009 i 9 Jslay ciudlsil) de ghsa baley) cig plia B calhall ) gal Bale) cag

(513) 363-0109 b, guastd o it Sl ) (Say WS ¢(513) 363-02 20:hila

Application must be returned in the enclosed postage paid return envelope by September 25, 2009 to Federal Programs, Cincinnati Public
Schools PO BOX 5381 Cinti., OH 45273-9837 Phone (513) 363-0220, Applications can be faxed to (513) 363-0109.



