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Parent Resource Center
Ms. Pamela Seaton, Parent Liaison | 601-894-3463
112 Marvin Minor Drive | Hazlehurst, MS 39083

Hazlehurst City School District

Excellence is the Expectation
Cloyd Garth, Jr., Superintendent
119 Robert McDaniel Drive Hazlehurst, MS 39083
PH: 601.894.1152 | FAX: 601.894.3170 | WEB: WWW.HAZLEHURST.K12.MS.US

Hours: 7:30 a.m. — 4:30p.m. Mondays, Wednesdays, & Fridays 8:00 a.m. — 5:30p.m. Tuesdays & Thursdays

Service Request Form

Date:

Parent/Guardian Name:
Address: Telephone: (_ )- -
Student (s) Name: Grade:

Parent’s E-mail:

Are you concerned about you child/children? Have concerns about yourself? Let us help you.
If you have any questions, please feel free to call me at (601)-894-3463.
Please be very specific about any services needed so that I may give you a detailed response.

Please list ALL services that are needed.

SERVICES NEEDED:
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Note: All service requests will be answered in a timely and detailed manner. This form is to be completed by

the Parent/Guardian only. It should be returned to the Parent Center.



