NEW HAMPSHIRE STATE DEPARTMENT OF EDUCATION
BUREAU OF SPECIAL EDUCATION
AGREED UPON TIME EXTENSION FOR 2008 ~ 2009

District Name: ________________________________

Student SASID #: ______________________________

Dates shown in NHSEIS:

Referral: _____________________________________________________

Parent consent to evaluate: _____________________________________

Eligibility Determination: ________________________________________

Parent signed agreeing to the extension of the initial evaluation: ______________________ 












Date

Ed 1107.01(d) Upon written consent of the parties the 45 day time limit required by Ed 1107.01(c) may be extended by no more than 15 days.

                                                                                                               
Was the extension form signed within the 45 day timeline?   
Yes______   No _______

1. If yes, was the eligibility determination date held with the agreed upon timeline?
Yes______   No _______

If you answered Yes to both 1 and 2, please submit the evidence of the agreed upon time extension.

If you were not able to answer Yes to both 1 and 2, the NHDOE will not be able to consider the student as in compliance.

___________________________________________                                  _______________________

Special Education Director or Designee





Date

Please return to:  Barbara Raymond, NHDOE, 101 Pleasant Street, Concord, NH 03301 

                            e-mail, braymond@ed.state.nh.us  or fax, 271-1099

