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NEW YORK STATE DEPARTMENT OF HEALTH (Parent Form: Written Notification and Written Opt-Out)
Bureau of Early Intervention B 21 LZ41> (Requirements and Timeline)
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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 (Japanese) (02/25)
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