NEW HAMPSHIRE STATE DEPARTMENT OF EDUCATION
BUREAU OF SPECIAL EDUCATION
VERFICIATION FOR STUDENTS WHO WERE NOT ENROLLED

District Name: ________________________________

Student SASID #: ______________________________

Dates shown in NHSEIS:

Referral: _____________________________________________________

Parent consent to evaluate: _____________________________________

Eligibility Determination: ________________________________________

Student enrolled in your district: __________________________________
                                                                  Date

Is the student enrollment date after the eligibility determination date?
Yes______   No _______

If yes, then the student may be removed from your district count.

If you were not able to answer yes, the NHDOE will not be able to remove the student from your district count.

___________________________________________                                  _______________________

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

