COSHOCTON COUNTY BOARD OF MR/DD
APPLICATION FOR ENROLLMENT

Early Childhood, Pre-School and School Age Program

Date of Referral:

County: Date Form Completed:
ENROLLEE:
Name: Sex: M
First Middle Last
Address: Date of Birth:
Street Address City-State-Zip

Social Security #: Medicaid #:
School District of Residence:
Primary Basis for Eligibility:
OEDI/COEDI Eligibility:
Medication:
Prior Education or Dual Services (if any):
(Day Care/Child or Family served by other agencies in the collaborative or another county, etc).

MFE Date IEP Date IFSP Date
FAMILY:
Name of Parents:

Father Mother

Parents married [ ] Parents divorced |

Siblings:

] Child lives with:

Parents address (if different from applicant’s address above):

Parents Phone No:

School District of Residence (parent’s district):

Name of Guardian:

Emergency No.

Phone No.

Address:

Emergency No.

Street Address

City, State, Zip

| request that the above-named applicant be accepted into the Coshocton County Board's:

Early Intervention Program, Preschool Program and/or School Age Services Program.

(Circle appropriate program)

Date

Signature of Father, Mother or Guardian
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[ ] The applicant is eligible for inclusion in the Hopewell School Early Intervention, Preschool and/or School Age
Program

[ ] The applicant has not been accepted for inclusion in the Hopewell School Early Intervention, Preschool and/or
School Age Program for these reasons:

Program Enrollment Date:

Date: By:

Signature of Superintendent of Designee
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