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Please submit electronically to pat.kelley@grrec.org or mail/fax completed referral form to:

GRREC Special Education Division, 230 Technology Way, Bowling Green, KY 42101
Fax 270.563.2208
Green River Regional Educational Cooperative

Request for Services
	All service requests are reviewed by the Director of Special Education. Services from the Special Education Division are defined as services not related to a specific student and are considered to be training or technical assistance which impacts a number of school staff or students.  Once all information is received, the contact person will be consulted regarding date(s) for visits and services.

	Service Requested:
	 FORMCHECKBOX 

	Professional Development
	 FORMCHECKBOX 

	Technical Assistance
	
	

	
	Topic/Issue:
	     

	
	Anticipated Target Audience:    
	     

	
	Projected number of participants:  
	     

	
	Requested dates:
	                                                       Length of training, if applicable:      

	
	School/location of session:  
	     

	This request  FORMCHECKBOX 
 is, or  FORMCHECKBOX 
 is not a result of a Corrective Action Plan submitted to KDE or OCR.

	This request  FORMCHECKBOX 
 is, or  FORMCHECKBOX 
 is not a result of a need identified during district school improvement.

	1.
	What data support the rationale for the request? (check all appropriate boxes)

	
	 FORMCHECKBOX 

	Required by statute/regulation. Comments:  
	     

	
	 FORMCHECKBOX 

	Aligned with local school district goals and priorities (CDIP, CSIP, PBIS, Literacy Plan, etc.)

	
	
	Comments:
	     

	
	 FORMCHECKBOX 

	Other.   Comments:       


	2.
	What training has the school/district already completed in this area?       

	3.  
	How will this PD or TA benefit students with disabilities in your building/district?  


	4.
	If you have been in contact with a GRREC Consultant about this request, list name(s) here:  

	     
	
	     
	
	     

	Signature of DoSE
	District
	Date


	Request made by: 
	
	School:
	     
	Date:
	     

	Contact Person:
	     
	School:
	     
	Date:
	     


�








