DIVISION OF INSTRUCTION Region 10 Date L ogged
ADAPTED PHYSICAL EDUCATION
REQUEST FOR ADAPTED PHYSICAL EDUCATION SERVICE FAX: 972.761.9665
CONFIRM FAX RECEIPT 972.348.1560
FOR TECHNICAL ASSISTANCE/CLASS REFERRAL A call to confirm fax receipt is suggested
SCHOOL DISTRICT CAMPUS PHONE
PRINCIPAL REFERRED BY DATE OF REFERRAL
*PERSON COMPLETEING FORM *PHONE TITLE
SPECIAL ED TEACHER PHONE
PHYSICAL ED TEACHER PHONE
APE or PE CLASS TIME # OF STUDENTS

DISABILITIES TO BE CONSIDERED INCLUDE:

APE SERVICE(S) AND DUE DATE REQUESTED MUST BE INDICATED. (A call to confirm fax receipt is suggested)

Technical Assistance Recreation/Leisure Sports Opportunities

____ Staff Development _____ Special Olympics
____ Program Development _____ Sports Extravaganza
____ Mentoring ___ Kid-netics

____ Other ____ Other

*Special Education Director’s Authorizing Signature

THIS INFORMATION IS TO BE USED WITH PROFESSIONAL STAFF ONLY IN KEEPING WITH FERPA AND IDEA CONFIDENTIALITY REQUIREMENTS. 6/09

It is the policy of Region 10 Education Service Center not to discriminate on the basis of race, color, national origin, gender or handicap in its vocational programs, services or
activities as required by Title VI of the Civil Rights Act of 1964, as amended; Title IX of the Education Amendments of 1972; and Section 503 and 504 of the Rehabilitation Act of
1973, as amended. Region 10 Education Service Center will take steps to ensure that lack of English language skills will not be a barrier to admission and participation in all
educational programs and services.
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