Special Education Caseload Waiver Request 2007 – 2008

District Name: ____________________
40th/80th/120th day (please circle one)

District Contact: ___________________
Position: ____________________

District Fax Number: _______________
Phone Number: _______________

School Code: _____________

	Minimum
	Moderate
	Extensive
	Maximum
	

	A
	B
	C
	D
	3Y / 4Y


Number of Students Level of Service Setting: 



=

	Minimum
	Moderate
	Extensive
	Maximum
	

	A
	B
	C
	D
	3Y / 4Y


FTE Calculation:







=

Adjusted Contract FTE: ________

Employee Name Adjusted Contract: _________________________


Position: ________________________
Justification for Caseload Waiver: _________________________________________________________
_____________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________


Please direct Caseload Waivers to:

New Mexico Public Education Department

Special Education Bureau

Attention: Feliz Romero

120 South Federal Place, Room 206

Santa Fe, NM  87501

Phone: (505) 827-1457

Fax:     (505) 827-1469

Fax:     (505) 954-0001

 
District Name: _______________________ 40th/80th/120th day (please circle one)


District Contact: _____________________	Position: __________________


           


District Fax number: _________________	Phone Number: _______________





School Code: ________








District Name: _______________________ 40th/80th/120th day (please circle one)





District Contact: _____________________	Position: __________________


           


District Fax number: _________________	Phone Number: _______________





School Code: ________











Approved by: _____________________________		Date: _________________


		Special Education Bureau








This conditional approval requires the site to maintain a copy of the student assignment, by name, on record until the STARS system automates this process.





Please direct all Gifted Caseload Waivers to: 


New Mexico Public Education Department


Attention: Iona Leriou


300 Don Gaspar Avenue


Jerry Apodaca Education Building


Santa Fe, NM  87501-2786





Phone (505) 827-8489


FAX    (505) 827-7611








Revised October 2007
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