SEK INTERLOCAL#637
REQUEST FOR PARAEDUCATOR SUPPORT

              PLEASE ANSWER THE FOLLOWING QUESTIONS OR PROVIDE THE REQUESTED INFORMATION.













































































































































































































































REQUESTING TEACHER______________________________

BUILDING ADMINISTRATOR__________________________
    APPROVE  
NOT APPROVED


SUPERINTENDENT SIGNATURE________________________
    I AM AWARE OF THE REQUEST










    FOR ADDITIONAL PARA SUPPORT
DATE������___________________________	SCHOOL__________________________________


TEACHER MAKING REQUEST___________________________________________________





PARA NEEDED	_______FULL TIME		_______HALF TIME


PARA EMPLOYMENT IS ________REPLACEMENT	_____NEW HIRE


THE NUMBER OF PARAS YOU ARE CURRENTLY SUPERVISING____________


NUMBER OF STUDENT IEPS YOU ARE PRIMARY PROVIDER______________				











EXPLANATION OF REQUEST (INCREASED STUDENT TIME; NEW STUDENT; CHANGE IN SCHEDULE).


________________________________________________________________________________


________________________________________________________________________________


________________________________________________________________________________


________________________________________________________________________________


________________________________________________________________________________




















