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Date:

Child’s name:

Child’s date of birth:

Parent name:

Home address:

Name of private school student attends:

Note private school address must be within Bellevue School District
attendance area

Phone: Alternate phone:

Email:

Primary language spoken:

Brief description of concern:

Previous evaluation or IEP? If yes, which school district:

Please complete and submit form via the secure portal

Directions to submit form via secure portal:

1. Save all documents to be uploaded to the same folder on your computer.
2. For access to the secure portal, click on this link: https://enrollment.bsd405.org/sped
3. On the submission page, input the information requested in each field:

e Select the current school year from the drop down.
e Select Private school for program services.
e Complete the remaining fields

4. Upload your form and select submit.
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