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THE STATE EDUCATION DEPARTMENT / THE UNIVERSITY OF THE STATE OF NEW YORK / ALBANY, NY 12234



NEW YORK STATE EDUCATION DEPARTMENT

P-12: OFFICE OF SPECIAL EDUCATION

Determination of Regional Need For Approval of a New/Expanded Preschool Program To Meet The Unmet Needs Of Preschool Students With Disabilities

The P-12: Office of Special Education of the New York State Education Department (NYSED) has made the following determination of regional need for the following program as proposed by:

Applicant Agency: 
_________________________________________

Applicant Address:
_________________________________________




_________________________________________

Multidisciplinary Evaluation (MDE) Program

 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 N/A 

Projected number of evaluations:  _______ 

Counties:  __________________________
Special Education Itinerant Services (SEIS)

 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 N/A 

Projected number of students:  __________







Counties:  ___________________________

Special Class in an Integrated Setting (SCIS)

 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 N/A 
Disabilities profile to be served:  ________________

Projected number of students:  _________________

Number of classes:


Full Day:  _______


Half Day:  _______

Special Class (SC)









Disabilities profile to be served:  ________________
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 N/A 

Projected number of students:  _________________

Number of classes:


Full Day:  _______


Half Day:  _______

Regional Associate Signature: 
____________________________
Date: ___/___/___

Print Name:



____________________________

Supervisor Signature:

____________________________
Date: ___/___/___

Special Education Quality Assurance Office (SEQA):  ___________________
An application based on this regional need determination must be submitted to the P-12: Office of Special Education within 45 days from the date the SEQA office Supervisor signed this certification.    
