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                                                                                 DISTRICT USAGE 
Florida Department of Education                           
Bureau of Federal Educational Programs         

2009-2010
Supplemental Educational Services (SES)

Provider Withdrawal Request Form

Use this form to:
· Report to the Bureau of Federal Educational Programs, Office of Public School Options a state-approved SES provider that signed a contract to provide services, was assigned the minimum number of students per site as indicated in the approved application, and subsequently withdrew from serving students in the school district for the 2009-2010 school year (see Section 1008.331(3)(b), Florida Statutes).
Instructions:
· Please complete all sections and return this form to Florida Department of Education, Bureau of Federal Educational Programs, Office of Public School Options, Attention: Joshua L. Abbott, 325 West Gaines Street, Suite 348, Tallahassee, FL 32399.
· If you have questions regarding this form, please contact our office by calling 850.245.0479.
1. Provide Information

School District:

              _____ ________________________________________

Provider Name: 

              _____________________________________________

Provider Code (from appendix T):        _____________________________________________

Contract signed by school district and provider:

                        __/__/20__

Students were assigned to provider:


                                    __/__/20__

(Include multiple dates, if applicable)


                                    __/__/20__








                        __/__/20__

Provider notified school district of withdrawal:

                        __/__/20__

Did the provider provide notice of withdrawal prior to beginning services?   Yes  FORMCHECKBOX 
    No   FORMCHECKBOX 

Page 2 – 2009-2010 Provider Withdrawal Request Form (District usage)
Was the minimum number of students per site (location of services) assigned to the provider as indicated in the approved application?
  
                                 Yes  FORMCHECKBOX 
       No   FORMCHECKBOX 




Minimum number per site (location of services) per the approved application: ______________
Indicate the minimum number of students assigned per site (location of services) before withdrawal: 

	Site Name/Number
	Number of Students Assigned

	
	

	
	

	
	


Were some or all students reassigned to another provider?                      Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 

If so, when:   

                                                                                 __/__/20__

2. Attach Documentation to the Provider Withdrawal Request Form

· A copy of the contract signed and dated by the school district and SES provider

· A copy of the correspondence that informed the SES provider of the assigned students

· A copy of the written notice from the provider of the intent to withdraw from serving students in the school district

3. Authorization

Signature of Superintendent or designee:

_____________________________               ____________________________

Signature
 



Type/Print Name

_____________________________



    Date
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