
CAMDEN COUNTY EDUCATIONAL SERVICES COMMISSION

EMAIL TO: CCESC@CAMDENESC.ORG



  BOARD OF EDUCATION

APPLICATION FOR DIAGNOSTIC VOCATIONAL SCHOOL 
PLEASE SEND IN ONE OF THESE FORMS FOR ANY OF YOUR STUDENTS WHO WILL BE ATTENDING A

DIAGNOSTIC SESSION AT VOCATIONAL SCHOOL AS SOON AS YOU HAVE THE INFORMATION.

Dates Attending:

__________________________________________________________________

Student's Last Name
__________________________________________________________________
Student's First Name               __________________________________________________________________
Mailing Address

__________________________________________________________________

__________________________________________________________________

Nearest

Intersection * 

__________________________________________________________________

PLEASE LIST THE SCHOOL THAT STUDENT IS NOW ATTENDING
___________________________

*****************************************************************************************************

For Commission Use Only:

Date Received

__________________________________________________________________

Stop Number

__________________________________________________________________

Time


__________________________________________________________________

Route Number

__________________________________________________________________

Contractor

__________________________________________________________________

Date Mailed

__________________________________________________________________

*****************************************************************************************************

* It is of the utmost importance that you fill in the nearest intersection as it is impossible to tell from some mailing address where the closest stop is located.

APPLICATIONS MUST BE RECEIVED NO LATER THAN TWO WEEKS BEFORE THE START DATE OF THE DIAGNOSTIC SESSION . REQUEST’S RECEIVED AFTER THE CUT OFF DATE WILL BE RETURNED AND THE STUDENT WILL NEED TO BE RE-SCHEDULED. 
 Thanks for your cooperation.

