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SPECIAL EDUCATION STUDENT PROFILE: CHANGE IN SERVICE FORM 
Please use this form to assist the OSSE to track programmatic changes for students enrolled in your school.  

Thank you! 
 

Type (check one):  ⁪ Enrollment    ⁪ Change in Service Level   ⁪  Withdrawal 
 
I.   STUDENT INFORMATION 
 
Name:  ____________________________________________________________________________  

  (Last)      (First)     (Middle) 
 

Date of Birth: ______________  Student ID: ______________ IEP Date: _____________________ 
 
Primary Disability Category: ____________________________________________________________ 
 
Secondary Disability Category (if any): ___________________________________________________ 
 
Health Insurance Provider: ____________________________ Policy or Medicaid # ________________
 
 
II.  SCHOOL INFORMATION 
 
School Name _______________________________________________________________________ 
 
Contact Person/Case Manager: _________________________________________________________ 
 
Phone Number: ________________________              Fax Number: ________________________ 
 
    
 
III.  CHANGES TO RELATED SERVICES (skip if student is withdrawing)     

 Unit Minutes/Hours 
Frequency 

(day/week/month)
 

New Student or Service (N), 
Increase in Service (I), or 
Decrease in Service (D) 

Example:  
Speech Therapy 2 hours per Week I 

Occupational 
Therapy     

Counseling – Group 
     

Behavioral Support 
Services     

Audiology 
     

Art Therapy 
     



Counseling - 
Individual     

Recreation 
     

Tutoring 
     

Speech and 
Language Services     

Speech and 
Language Pathology     

School Health & 
School Nursing     

Rehabilitation 
Counseling     

One-To-One-Aide 
Services     

Reading 
     

Physical Therapy 
     

Written Expression 
     

Parent Counseling & 
Training     

Adapted Physical 
Education     

Orientation and 
Mobility     

Room & Board 
     

Extended School 
Year     

Other Related 
Service (Specify: 
________________) 
 

    

Other Related 
Service (Specify: 
________________) 
 

    

 
 
III.  CERTIFICATION 
 
I certify that the above change in enrollment and/or services are correct and, if applicable, consistent 
with the current IEP for the above-named student. 
 
Name of School Representative (please print):_____________________________________________ 
 
Signature: _____________________________________        Date: ___________________________ 
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