
  
REQUEST FOR COMMISSIONER’S APPROVAL OF 
SERVICES FOR CHILDREN WITH DISABILITIES 

Pursuant to Section 4410 of the Education Law 

The University of the State of New York 
THE STATE EDUCATION DEPARTMENT 

Albany, New York  12234 
 

 
2. Date of Birth ______/_______/_______      3. Sex of Child  _______Female   _______ Male  
 

  4. Social Security Number                               5. SIS Student Identification Number 
 
     _________--_______--____________             ________________________________________ 

     6. Racial/Ethnic Category of Child (Definitions on reverse side of this form) Circle one: 

Amer. Ind. or Asian or Black    Hispanic White 
Alaskan Nat.  Pac. Island. 

 7.  Placement Type Check One 
 
      Approved Center Based Program (HSPRE)      Related Services and/or  SEIT (HSSEI) 
       
       ______Special Class                                              _____Related Services only  
 
      ______Special Class Integrated Setting              _____ Special Education Itinerant  
                                                                                                Teacher and/or SEIT plus  
                                                                                                 Related Services   

    8a. Public School District that has Committe
    Special Education Responsibility. 

 
        ____________________________________ _____________________________________ 
       b. County of Child's Current Location (wh  

 
        ____________________________________ _________________________________________  
       c. County at Time of Placement in Foster C ary Housing or in a 

    residential facility licensed or operated b gency. 
 
____________________________________ _________________________________________ 

     9.   Service Provider for Center Base or SEI
 
 

____________________________________ _________________________________________ 
   10.  Name of Program. 
 
 

____________________________________ __________________________________________ 
   11. Related Service or SEIT Provider             d Service                     Hrs per Day / Days per Wk 
 
       1. ___________________________________ __________________________________________ 
 
       2. ___________________________________ __________________________________________ 
 
       3. ___________________________________ __________________________________________ 
 
       4. ___________________________________ __________________________________________ 
 
       5. ___________________________________ __________________________________________ 

 12. Service Information     FROM                              TO               Hrs. per           Days  per        SEIT  or Related Services           Number of H  Half 
                                   (Mo./Day/Yr.)          (Mo./Day/Yr.)               Day                  Week        Individual   or  Group of            Hour Session ssion 
 
   Education or SEIT  ____/____/____      ____/____/_____         ________      ________          _______           _______               __________   _ 
           
                   Indicate Rel Serv Type  
   Related Service 1    ____/____/____        ____/____/____          ___________________         _______           _______              _________  __   
       
                                         Indicate Rel Serv Type 
   Related Service 2    ____/_____/____      ____/____/____         ___________________        _______           ________              _________    _ 
  
                    Indicate Rel Serv Type 
   Related Service 3   ____/____/____       ____/____/_____         __________________         _______           _______          _________ __ 
    
                   Indicate Rel Serv Type           
   Related Service 4   ____/____/____       ____/____/_____          ___________________         _______           ________          __________ __  
 
                   Indicate Rel Serv Type  
   Related Service 5   ____/____/____        ____/____/____          ____________________      ________          ________             __________    _                      
    

13.  Transportation 
 
 

Dates of Transportation 
 
 
 
____/____/____    ____/____/___ 
 

 
 
 

Total Cost of Transportation 
 
 

$________________________ 

14. AUTHORIZATION OF PLACEMENT: I certify that the preschool student with a disability herein named is being provided the educational serv  that such services have been recommended by    
      the Commmittee on Preschool Special Education and the child is eligible for such placement in accordance with the Regulations of the Commission 10 of the Education Law. 
              
                                             AUTHORIZED REPRESENTATIVE OF THE  BOARD OF EDUCATION-BOE                                horization 

Signature:______________________________________________________________________________   ____ __________                                           

     1.  Name of Student      (last)                                              (first)                                    (m) 
 
         _____________________________________________________________________________  

STAC-1 PRESCHOOL 
 
 
 

e on Preschool 

_______________
ere child resides).

_______________
are or in Tempor
y another State A

_______________
T. 

______________

______________
      Type of Relate

______________

______________

______________

______________

______________

alf           Rate per
s              Hour Se

            _________

              ________

            _________

               ________

               ________

           _________

ices indicated and
er and Section 44

   Date of  BOE  Aut
_______________



   15.  Complete Signature Section 
 

           MUNICIPALITY OR CITY OF NEW YORK SIGNATURE SECTION 
 
 
A.   SERVICES PROVIDED PRESCHOOL CHILDREN IN AN APPROVED SED PROGRAM UNDER SECTION 4410 

OF THE EDUCATION LAW. 
 

The MUNICIPALITY of __________________________________________________ has received on 
______________________, 20____ the STAC-1 Authorization of Placement regarding the above-named 
preschool child requiring educational services as authorized by the Board of Education and served by an 
agency approved to provide such special educational services by the Commissioner of Education and with 
whom this municipality has entered into a contract in accordance with the Regulations of the 
Commissioner of Education and Section 4410 of the Education Laws.  Any transportation services 
provided must be in accordance with Section 4410 and Section 103 of the General Municipal Law. 
          
                                                   Authorized Representative of the Municipality 
Signature:____________________________________________________________ 

 
Date:  ___________________________________ 
 

B.   RELATED SERVICES PROVIDED PRESCHOOL CHILDREN IN ACCORDANCE WITH SECTION 4410 OF THE 
EDUCATION LAW. 

 
The MUNICIPALITY of______________________________________________________ has received 
on______________________, 20____ the STAC-1 Authorization regarding the above-named preschool 
child requiring Related Services as authorized by the Board of Education for an educational rate set by the 
Municipality in accordance with Section 4410 of the Education Law.  Any transportation services 
provided must be in accordance with Section 4410 and Section 103 of the General Municipal Law. 
                                                    
                                                    Authorized Representative of the Municipality 
Signature:____________________________________________________________ 
  
Date:  ___________________________________ 

 
 

 
 
  16.  Person Completing This Form 

 
     Name:  _______________________________________________________________________ 
 
     Title:    ________________________________________________________________________ 
 
      Phone: _(________)_____________________________________ 

   (Area Code) 

 
RETURN TO: 

NEW YORK STATE EDUCATION DEPARTMENT 
STAC & SPECIAL AIDS UNIT 

EDUCATION BUILDING ROOM 514W 
89 WASHINGTON AVENUE 
ALBANY, NEW YORK 12234 

(518) 474-7116 
                                                                                   
                                                                                                                                                                                                 rev. 01/03                     


	MUNICIPALITY OR CITY OF NEW YORK SIGNATURE SECTION
	Signature:__________________________________________________

	NEW YORK STATE EDUCATION DEPARTMENT

