YBegomnenue ana Komuteta no cneupanbHoOMy AOLWKONbHOMY 06Pa30BaHuI0
NEW YORK STATE DEPARTMENT OF HEALTH 0 noteHumanbHom cootBetcTBumn Kputepuam (Notification of Potential

Bureau of Early Intervention Eligibility to the Committee on Preschool Special Education [CPSE])
. _______________________________________________________________________________________________________________________________________________________________|

[lata yBegomneHua Komuteta no cneunanbHoMy AoWKoNbHOMY o6pasoBaHuto (Committee on Preschool
Special Education):

[lata HanpaBneHus B [NporpamMmy paHHero BmellatenbcTBa (Early Intervention Program):

Nmsa n damunmnsa pedeHka
Qamunus: Nms:

[lata poxpgeHus pebeHnka: Bo3spact pebeHka (net-mecaues):

Nmsa n pamunua pogutens/3akoHHOro onekyHa/npeacraBuTens
damununs: Nms:

Homep TenedoHa:

[lomawwHunin agpec:

LLIkonbHbIA OKpYT: Okpyr:

KooppawnHatop no o6cnyxuBanuto (Service Coordinator) B 06nactu paHHero BMeLLaTe/lbCTBa:

Homep TenedoHa: Homep dakca:

Mpeacenatens (Chairperson) Komuteta no cneunanbHOMY AOWKObHOMY 06pa30BaHuio:

Homep TenedoHa: Homep dakca:

YBaxaembli npeacenatenb!

YKa3aHHbli Bbile peﬁeHOK MOoTeHUMaIbHO COOTBETCTBYET KPUTEPUAM NosiydyeHna ycayr cneumaaibHoro
AOLWKOJIbHOIro 06pa3OBaH|/19|.

KoopauHatop no o6¢cnyXuBaHuto: Jarta:

Yo KacaeTcs feTei, KOTOpble HAX0AATCA Nof NPUCMOTPOM U Ha NMOMEYEHUN UK Ha NOMEYEHUU U Mo ONeKo
pykoBoautens (Commissioner) MecTHoro otaeneHus counanbHoro obecnedenus (Social Services), koopauHatop
no 06CNyXMBaHMIO B 06/1aCTV paHHEro BMeLLATeNbCTBa O/KEH YBEAOMUTb PYKOBOAMTENS UK YNONTHOMOYEHHOTO
npeacTaBUTENs MECTHOr0O OTAe/IeHNs COLMAanbHOro ob6ecneyernst 0 NoTeHUManbHOM nepeBoae pebeHkKa.

Nma n damunmna cotpygHuka:

Appec:

[laTa, Korga Konus 3Toro yBeaoOM/1IeHUq 6bina oTnpaB/ieHa Mo noyre:

DOH-5809B (Russian) (02/25)
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