
www.modeltransitionprogram.com

        Request for Services

2008 - 2009

Service Request/Title:  __________________________________________________________

Dates/Sessions/Times:  __________________________________________________________

Details of Requested Service:  ____________________________________________________

Location: ______________________________________        # Students:  ________________

Cost Encumbrance    _______________

Educator Signature _________________________________ Date____________

Facilitator/Coordinator Signature ______________________________  Date__________

Agency Signature ______________________________  Date__________

*****************

Outcomes: _________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________________

Next Steps: _________________________________________________________________

______________________________________________________________________________

Agency Signature ___________________________________________  Date __________

Top of form is completed and signed in advance when the details of the service are

negotiated.   The lower part of the form is completed by the service provider at the

conclusion and will be accompanied by an attendance sheet or alternative form of

documentation to be submitted with the voucher for payment.

Jill Durkin, Facilitator            Laurie Crooker, Facilitator    Beth Perry, Facilitator Diane Marshall, Coordinator

jdurkin@gstboces.org             lcrooker@gstboces.org             bperry@gstboces.org             dmarshall@gstboces.org

       607-377-1157                        607-962-3175              607-346-5122            607-215-2385

   fax 607-654-2729    fax 607- 654-2293                              fax  607- 795-5326                      fax  607- 795-5326
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