
DOH-5809B (Haitian Creole)  (02/25)

NEW YORK STATE DEPARTMENT OF HEALTH
Bureau of Early Intervention

Avi sou Kalifikasyon Posib nan Komite pou Edikasyon 
Preskolè Espesyalize (Notification of Potential Eligibility to 

the Committee on Preschool Special Education [[CPSE])

Chè Prezidan,

Li posib pou timoun ki nonmen pi wo a ta kapab kalifye pou sèvis edikasyon preskolè espesyalize yo.

Kowòdonatè Sèvis la: ___________________________________________________________________________________   Dat: ___________________________

Pou timoun ki sou gad oswa sou titèl Komisyonè (Commissioner) distri Sèvis Sosyal (Social Services) lokal la, 
Kowòdonatè Sèvis entèvansyon bonè a ap enfòme Komisyonè Sèvis Sosyal lokal la oswa reprezantan li pou 
tranzisyon posib timoun nan.

Non Travayè Sosyal la: __________________________________________________________________________________

Adrès: ______________________________________________________________________________________________________

Dat yo te voye kopi notifikasyon sa a pa lapòs: ___________________________________________________

Dat Avi sou Kalifikasyon Posib nan Komite pou Edikasyon Preskolè Espesyalize (Committee on Preschool 
Special Education): _____________________________

Dat Referans pou Pwogram Entèvansyon Bonè (Early Intervention Program) a: _______________________________

Non Timoun nan 

Siyati: ___________________________________________________________      Prenon: _____________________________________________________________

Dat Nesans Timoun nan: _______________________________________      Laj Timoun nan (ane-mwa): ____________________________________

Non Paran/Responsab Legal/Sibstiti
Siyati: ___________________________________________________________      Prenon: _____________________________________________________________

Nimewo Telefòn: ________________________________________________

Adrès Lakay: __________________________________________________________________________________________________________________________________

Distri Eskolè: _____________________________________________________      Konte: _______________________________________________________________ 

Kowòdonatè Sèvis (Service Coordinator) Entèvansyon Bonè: _______________________________________________________________________

Nimewo Telefòn: _____________________________________________      Nimewo Faks: _____________________________________________________

Prezidan (Chairperson) Komite pou Edikasyon Preskolè Espesyalize: _____________________________________________________________

Nimewo Telefòn: _____________________________________________      Nimewo Faks: _____________________________________________________
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