IS TF: feif¥e [reafy a3g fAfis w<6-wret

NEW YORK STATE DEPARTMENT OF HEALTH (Parent Form: Written Notification and Written Opt-Out)
Bureau of Early Intervention G IR R MERMIR (Requirements and Timeline)
AN FI9:

o oife:

TR eifo3=nt Afem Fret ABEF (Individuals with Disabilities Education Act) SR Sifel 3BRTSTHT (@A
(Early Intervention Program) (%@, QAT ABIHL II3 3 IR R(, f§f—'§?{ I QG (AT Q1R AT T
AN TSI TSI IO TS WA BT FeT PG AT IR Ty SO @M 025 (ool a1,
fEIat, Gferepia 797, TV T, T OIfid 93 Wl ZBRGTH (AT FPIRER ©ifF4) SFF I IO | 93
Rreafifb @saTR TSI IIeT A f81-Fet @flalm @ s @Ry Qeior e e 6y oge $aco R |
P51 SR 41T 4,410-a7 (Section 4410 of Education Law) WRIE Wioiaa X3 IR @1 4209 @190 W80

90 T BIIEst, BIsHeAIR 1SS PI-BGABAE B FeT FORGTE fA-Fot =ritet g™ IR (Committee on
Preschool Special Education) fAf3eeIr SidIte 3@, @AIE TR TSI TSI BHISEI &) Q30 @191 FHia I @1
foror-Trot ffiveim w+ife wifia i feifis Rl @ wsb-wes (Aeife) T 2w 93 ars- ey [Rew Kt
IS MNC @INER B ASIE! 3@ 1 a3 @l @ 30 g e Pror-aror 716y @ r-afbEnas Miive™
TR TS FARA

O Wi [Reef3a eareaier a3 fifio el Qe T75-ASE I G 30-PIETIIR M TITA! 90 TRfzs Bl
ez | A fefo Rl AMSIER e 9Fws 132 30-TIETR Mg AB-WRGD FTIIBI Of1st 317 Pgis ez

QT

O S RiyF SEieRel IS SRR 31 3RE 43R A A -G @ Ted ofid e fifdo [Refy @
BB-WNGH IAIF O] AN IR 30 FITSR i wicz | Ay wifq @ 3 wifyy wig s1ifos @i-afe@tEe
feif¥oeiE amsiierst J1 3], OrRee AR Sifie (/T 30 FIETS MeTa qee, TR B Fe FRGER -5
P A S Sffbrs fFfs Reafy st 2 |

QT

0 e fresfd drremire! ST Sfie 1 3@ 98 N T B 3 fERGeed -5 e ag
i Sfifbre st fFife el @i wrsb-ames 3R Pgrs fAfez

foror-grora Area: oifd:

WarE I A IAE: I 7y [@fs Rl a3z f@fis T96-ar8h Sef Prommolafered SEagie I
TP, T (13 WRHAMBO AR A RS GS A (40! BfFoIdt (Adobe Acrobat, DocuSign, Zonifi et
WIFARIEI T TATH) ASGS PO I MO TR T AR OIfY 932 T NSG@ A | Tt 13 w1
GoleTah 1 AP, B [l 932 fAfio wob-ames wfo wiR oS Faco 3@ T Fror-Trenwnfy wfsers s
3o TS ey JHT Ao AEH|

TO BE FILLED OUT BY THE SERVICE COORDINATOR

Parent objected to the written notification to the Committee on Preschool Special Education Services.
Service coordinator received written objection on (Date):

No written parent objection received within 30 calendars days (Date):

DOH-5809A (Bengali) (02/25)
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