CLEVELAND CITY SCHOOLS 

SPECIAL SERVICES INFORMATION 

______________     ____________     ____________     ____________     ____________

  Student’s Last Name              First Name                    Middle Name                  Birthdate                        Soc. Sec. #

____________________________________________



_________________________

               Parents/Guardian’s Name 





        Home Phone Number


_____________________________________________



__________________________

                       Home Address                                                                                                          Work Phone Number 

___________________
    ___________________   
         ___________________   
 ___________________  

     Placement Date                         Primary H.C. Code                    Secondary H. C. C ode                   Other Related Services

Eligibility Review Date:  ___________
       ____________
      ____________         _____________          _____________

