ORANGE TOWNSHIP PUBLIC SCHOOLS

DEPARTMENT OF SPECIAL SERVICES

451 Lincoln Avenue  Orange, New Jersey 07050

   ( 973)-677-4027  fax (973)-677-4035

Barbara L. Clark, Director

Thomas N. Kennedy, Supervisor

Request for Personal Aide

Student Name: __________________________
School: _______________________

Classification: __________
  Grade: ___________
          Teacher: _________________

Requested Times/Classes: ______________
Rationale: ___________________________


           Time/Class  ______________ Rationale: ___________________________


           Time/Class  ______________ Rationale: ___________________________


           Time/Class  ______________ Rationale: ___________________________


           Time/Class  ______________ Rationale: ___________________________

Interventions Attempted/Result: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________
____________________________________

Case Manager Signature
      Date
Principal Signature                Date

Approved: (circle)
 YES

NO                MORE INFORMATION REQUIRED

__________________________________

Director

