Central Intermediate Unit #10
Request for Services

e e it Dty
CENTRAL INTERMEDIATE UNIT 10

‘Requester Information
Date of Nar;n\e gz iléls\ Schee \ Organization (District/School/Agency):

R 168D specia) Ed Diedor] Olandalg ASD

L\"\ -2o Phone: (.8”) &1 -5038 Email:
KscheelPgsdl. org

Request Taken By: Jess LY ra ¢
Requested Service

Name/Topic of Request:

Solely Core Rececii§icadion Con(se

Role(s) of Participants o Teacher & Paraprofessional " Administrator O Other:
Anticipated Number of Participants: Up Y0 2.8 palNiciganys

Dat f Training: .

ate(s) of Training JD\N \/ 5072
Start Time(s): &:00 aon | End Time(s): =-2e—rer 31 5 pm
Location/Room(s): G\su\do\\a_

Equipment to be provided by district: (AV Equipment, copies, tables etc.)
C\ussoone ~ ceNing , pnOt C noy cacpeled

Additional Notes:

Request for Specific Consultant(s):
ACT 48 to be processed by: [J CIU #10 (Fee of $10/attendee) OR [Z District/Entit

aining n(c letedbythelnter‘"edlat"Umt) : R
Consultant(s) Assigned to Training: 6(’}\\ Co\wnen o YO qr\(\ S\\e( W\Ou(\ / 3—655

Email: bCO\\’\O\@ cvo\C. o9 Phone: 8”’/) 3"’2»— 08§54 Ketrer
Additional Fees: O Lodging:
Trainer Cost(s): £ "iUO O Travel: i ;
B)I‘\/Iaterials: 5 pef ?“(*“;P“"HZ‘@
0 Act 48:

Total Value:# |8 20
Amount Due: ¥ 18§ 20

| Notes:

Requester Acknowledgements: 1 confirm the above information is correct
i1 agree to pay the fee outline abovewhen invoiced by the CIU #10

Kristen Ja/qee//Sn £d. Director %W ‘//a’é/a’lo%

Name/Title Slgnature Date
£ (oot ol (LA 4 Ju/ze
1U AdminiStrator Stgnature - Date

Dr. Curt P. Vasas M a0’ 4/14/26
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