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ORDER OF INCLUSION:
PARENT-CHILD APPLICATION

OHIO DEPARTMENT OF EDUCATION -SA.l.L.AUTHORIZATION LETTER
SA.l.L.MISSION AND PHILOSOPHY STATEMENTS

INITIAL APPLICATION

PARENT-CHILD APPLICATION, SA.l.L.

EXTENDED SA.I.L. APPLICATION: CHILD INFORMATION

SUPPLY LIST AND ADDITIONAL SA.I.L.INFORMATION

ST.A.R. [Student-Teacher Acquisition Records] o

T.1.D.E.S. [Therapists Individual Documentation and Evaluation of Students] o
PRIVATE PROVIDER-PARENT AGREEMENT

STATEMENT OF COST FORM [ASP]

SA.l.L.POLICIES

AUTISM SCHOLARSHIP PROGRAM (ASP): APPLICATION INFORMATION
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