SAMPLE ScHooL DisTriCcT No. 007 SPECIAL EDUCATION SUPPORT SERVICES
1234 Main Street, Anytown WA 98000 Fax: (800) 555-1212 Voice (800) 555-1211

Medicaid Report Form: Treatment Notes

Student name L ouie Duck Student # 123456 Grade 5
Serving school Sample Other School Geder M Age 8y 2m

Home school Sample Grade School Date
Comments Month/Y ear

Sample School District » Special Services Form 15/Rev 8-00/Page 1 of 1



