
NEW HAMPSHIRE STATE DEPARTMENT OF EDUCATION 
BUREAU OF STUDENT SUPPORT 

  

SCHOOL DISTRICT DISASTER: 
EXCEPTION TO THE 60-DAY TIMELINE 

 
Exception to the 60-day timeline may be made when a school district experiences a serious 
disruption occurring over a relatively short time which exceeds the ability of the school to resume 
daily functions. including evaluations of students with disabilities. 

 

District Name: ________________________________ 

Student SASID #: ______________________________ 

 

Dates shown in NHSEIS: 

Referral: _____________________________________________________ 

Parent consent to evaluate: _____________________________________ 

Date(s) when school was NOT in session: ________________________________ 

 
Please provide us with a copy of the student history page from NHSEIS for this student. 
 
Please provide documentation to evidence the school district disaster and describe what occurred 
below: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
___________________________________________                         _______________________ 
Special Education Director or Designee            Date 
 
 
Please return to:  Brandy Pappas  
 
Postal addressed to:  Fax:  (603) 271-1099  Email:  Brandy.A.Pappas@doe.nh.gov 
NHDOE     Attn: Brandy Pappas  *REDACT all personally identifiable student  
Attn: Brandy Pappas      information, i.e. – student name, address, D.O.B.      
101 Pleasant Street      disability, picture, grade, etc.* 
Concord, NH 03301  ONLY WRITE THE LAST 4-DIGITS OF THE SASID#. 
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