Community Support Worker (CSW) Information

Date:
___________________

Name of Child receiving service: __________________________________________

School where services will be provided: _______________________________________

Agency providing CSW worker: _____________________________________________

Contact information: ______________________________________________________

Name of CSW worker: ____________________________________________________

Contact information: ______________________________________________________

Name of CSW worker’s supervisor: ___________________________________________

Date services to begin: _____________________________________________________

Hours authorized: _________________________________________________________

Projected date services will end: _____________________________________________

I support the decision to request for ____________________________________  to receive  the services of a Community Support Worker during school hours at ______________________________  School.  I am also aware that this Community Support Worker will accompany the student to each class and school event.
________________________________________________    ____________________

Signature of School Administrator or Representative

Date

________________________________________________    _____________________

            Witness






Date

School is to keep one copy and one copy is to be given to Dreama McCoy.
2008-2009

