New York City Department Of Education

Division of Student Support Services

Offices of Related and Contractual Services

STUDENT INFORMATION FOR THE  INITITATION OF CONTRACT SERVICES OR REQUESTING RSAs

*THIS FORM MUST BE COMPLETED BY PRINCIPAL DESIGNEE AND FORWARDED TO ORCS*

*Please make sure to check the student’s most recent IEP for the school year before assigning services to outside providers*

FALL 2011
Agency: _________________________
RSA: Yes_______No___________Related Service: _____________________

Home District_____________School Contact Name & Phone ________________________________________________
	Student’s Name
	OSIS#
	DOB
	SCHOOL
	Freq/Dur/Group Size
(as services are being rendered by outside provider)
	Start Date

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Provider’s Name ________________________



Principal’s Name: ________________________

Provider’s Signature _____________________



Principal’s Signature: _____________________

Provider’s Social Security _________________



School: ___________Date: _________________
