

[INSERT SCHOOL LETTERHEAD]
As a representative of ___________________________________ Public School, I attest that 




                 (Name of School)

____________________________________ currently has one of the following:

                         (Youth Name)

 FORMCHECKBOX 

IEP – ED

 FORMCHECKBOX 

IEP – OHI (With Mental / Behavioral Health Need(s) Identified on Plan)
___________________________________________________________________________






(Mental / Behavioral Health Need Identified)
 FORMCHECKBOX 

IEP (Other – With Mental / Behavioral Health Need(s) Identified on Plan)


___________________________________________________________________________






(Mental / Behavioral Health Need Identified)
 FORMCHECKBOX 

504 Behavior Plan

I can be contacted at: 
_______________________
Phone

_______________________

Email

______________________________________________

_______________________

School Representative Signature / Title




Date

IEP/504 Attestation for PSR Adjustment or Health Home MNC

