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Additional Services Request Form

2026-2027
Not for use for CTE or Special Ed/Related Services Enrollment 

Date of Request:       
School District Name:  
Person Making Request:  
District Contact if more information is needed or for follow-up throughout the year:

Name:  
Phone:  
___________________________________________________________________________________________________
Coser # 
Approximate Cost: 
For Utilization-Based ASR, expenses to be capped at: 
Instructional

Service (OT, PT, Vision, IDT, ReStart, etc.): 

Description of Service (ie Evaluation, Change in Itinerant Services, etc) :


Student Initials: 
Student Grade Level: 
#Days/FTE’s/# Hours/# Buildings, etc. (if applicable)  
Effective Date:          


Non-Instructional

Service (ISS, Tech, CBO, Facilities, etc.): 


Detailed Description of Service:


Quantity, if applicable (FTE, Number of Days, Hours or Buildings, etc.)  
Effective Date:        


I confirm the request for the above service for the 2026-2027 school year and authorize the service to commence.

_________________________________________
_________
Superintendent’s Approval



Date
For Office Use Only:


Date Received: _________________


Copies to: _____________________


______________________________








Submit form to:


ASR@scboces.org








