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2020-2021
PUF PROGRAM INFORMATION

Full Legal Name:  __________________________________ DOB:  _______________________
												m/d/y
   ASN:  _______________________________      Code:_______

Placement:  ________Kindergarten		_________Pre-K		_________Playschool

SCHOOL/PLAYSCHOOL:  _________________________________________________________
TEACHER OR PRESCHOOL INSTRUCTOR:  ____________________________________________

NAME OF ED ASSISTANT(S):  ______________________________________________________

SCHOOL CONTACT PERSON:  _____________________________________________________

Attendance Days and Times:					Program Start Date:  _____________
Monday _______________ to ______________________
Tuesday _______________ to ______________________
Wednesday_____________to ______________________	
Thursday ______________ to ______________________           
Friday _________________to______________________

If an increase in attendance days is planned, when and how many?  __________________________________

Outside agency support:
	

____Private Speech-Language Pathologist

____CESD Psychologist

____Private OT or PT

………………………………………………………………………………………………………………………………………………………………………
Information for PUF application:
Workshop Ideas for Staff and/or parents:  ______________________________________________________

Over $500.00 Capital Purchases suggested by specialist:  __________________________________________

Transportation of Child:  _______ bus 	_______ parent-provided 	________walk
**Please attach birth certificate is the child is new to PUF.

