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Entry Instructions

Begin by selecting Student Records. This will take you to the list of students for your district from last year’s census.

To Edit an Existing Student:

· Select the student that you wish to edit from the student list. This will take you to the Student Information screen which displays all the data for the student you selected.

· Scroll through each field, check for accuracy and make changes as needed.

· At the bottom of the page you have a choice:

· Accept - saves the changes that you just made, if any, and then takes you back to the main menu.

· Drop Student - takes you to a verification screen to confirm that you want to drop, for any reason, this student from your district.

To Add a new Student:

· Select Add Student. This will take you to a screen where you can type in the new student’s SSN or PEIMS Number. The system will then check to see if a record for that student already exists. One of two things will happen:

· If the student doesn’t already exist in the system, a blank Student Information screen will be displayed. Enter the information for the student and select Accept to add that student to your district.

· If the student already exists in the system, their information will be displayed on the Student Information screen. You may make changes to the information, but the changes will not be saved and the student will not be added to your district until you select Accept.

To Complete your Census:

A. Return to the Main Menu and select Close All Entry for District.

B. Preview the list of students. You may view and/or change a student’s record at this time. You may also add another student. When you are sure that your entry is complete and correct, select Submit. Once you have closed your district’s entry, you may still preview student information but any additional changes must be made by contacting Jim Durkel at JimDurkel@tsbvi.edu.

To Create a Paper Copy of the Student Records:

A. Select “District Students List Report.”

B. Select “View Results” to generate a report of students with all their data. You may print from here to obtain a one page report on each student.

C. Select “Download Results” to obtain a report that will download to your hard drive and can be opened as an Excel spreadsheet.

To log off, please close your browser window.

Glossary

For more information on the following definitions for the Deafblind Census, please contact: Jim Durkel  E-mail: JimDurkel@tsbvi.edu or Phone: 512-206-9270.
The Annual Census of Students Who Are Deafblind is the count of students who meet the Federal Definition of deafblindness in each school district in Texas on the first Monday in January. The “as of date” is also the first Monday in January.
“Deaf blindness means concomitant hearing and vision impairments, the combination of which causes such severe communication and other developmental and educational needs that they cannot be accommodated in special education programs solely for students with deafness or students with blindness.” (IDEA, 2004)
Or in the case of children under the age of 3 years:

“Concomitant hearing and vision impairments or delays, the combination of which causes such severe communication and other developmental and intervention needs that specialized early intervention services are needed.”
DISTRICT NAME

This name should automatically show up on the screens when you log in properly. If it does not, please contact Jim Durkel at JimDurkel@tsbvi.edu
COUNTY-DISTRICT-NUMBER

Every school district in Texas has a number. Your county district number also serves as your user name for the purpose of this census.

REGION NUMBER

This number appears when you type in the district number of your school.

SSN or PEIMS IDENTIFICATION NUMBER

This should be nine numbers without dashes. For example, 111-11-1111 would need to be entered as 111111111. Provide each student’s social security number. If a student does not have a social security number you must use the state approved PEIMS identification number. The PEIMS number is a nine-digit number beginning with the letter S or V. If the student has a new social security number that will be used for the census, that number must be given to the PEIMS coordinator.

STUDENT NAME

Do not report middle initial. Do not submit a name with only the initial of the student’s first name. Do not use punctuation marks.

BIRTH DATE

Give the student’s date of birth in numbers in this sequence: MM/dd/yyyy format (e.g., 06/03/1985).

GENDER

Select the appropriate gender, “Male” or “Female”.

ETHNICITY
A code from the chart below must be used to indicate the student’s ethnic background. “Other” is not an option. The code used should be the same as reported on the district’s PEIMS report for the student.
CODE EXPLANATION:

American Indian or Alaskan Native

A person having origins in any of the original peoples of North America and who maintain cultural identification through tribal affiliation or community recognition.
Asian

A person having origins in any of the original peoples of the Far East, Southeast Asia, or Indian subcontinent. This includes, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.

Black or African American

A non-Hispanic person having origins in any of the Black racial groups of Africa. Does not include persons of Hispanic/Latino ethnicity.

Hispanic/Latino

A person of Cuban, Mexican, Puerto Rican, Central or South American, or other Spanish culture or origin, regardless of race. Refers to Hispanic and/or Latino.

White

A person having origins in any of the original peoples of Europe, the Middle East, or North Africa. Does not include persons of Hispanic/Latino ethnicity.

Native Hawaiian or Other Pacific Islander

A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or the Pacific Islands.

Two or more races

A person having origins in two or more of the race categories listed above. Does not include persons of Hispanic/Latino ethnicity.

CONSENT

The following code should be used to indicate that a student’s parent or legal guardian gives or does not give consent for release of confidential information. Do not leave this item blank.
CODE EXPLANATION:

Yes

The school district has obtained special consent from the parent or legal guardian for the Texas Education Agency and its contractors responsible for conducting the Annual Census of Students with Deafblindness to release personally identifiable educational and statistical data on the student. A copy of this consent must be on file in the student’s eligibility folder. Parental consent is not required for TEA to collect this information, only to share it.
No

The parent does not give consent for release of data.

Note: The TEA form titled “Consent for Release of Confidential Information from the Deafblind Census”, dated 1/17/2008, must be used to obtain the parental consent. This form can be viewed and downloaded in English and Spanish from: http://www.tea.state.tx.us/special.ed/forms/viforms.html
PARENT NAME

You may use a guardian name here as well.

PARENT ADDRESS

Please give as current an address as you can. We may contact parents/guardians to share information such as conferences pertaining to specific etiologies.

PARENT PHONE NUMBER

Please give as current a phone number as you can.

LIVING SETTING

Indicate the living setting in which the individual resides the majority of the year.
CODE EXPLANATION:

Home: Parents

Use this for students who attend a residential program during the week but return home on weekends and holidays
Home: Extended family

This would include siblings, grandparents, aunts, uncles, cousins, etc.

Home: Foster parents

State residential facility

Use this only if the student does not regularly return to a family home but does permanently reside at the facility.
Private residential facility
Group home (fewer than 6 residents)

Group home (6 or more residents)

Apartment (with non-family person(s))

Pediatric nursing home

Other

If “Other” is selected, please specify.

ETIOLOGY

Select the one etiology code from the list that best describes the primary etiology of the individual’s primary disability. Etiologies fall under one of four main sub headings:

· Hereditary/chromosomal syndromes and disorders

· Pre-natal/congenital complications

· Post-natal/non-congenital complications

· Related to prematurity
Use the write-in for “Other Etiology Specified” only if you have selected “Other” in one of these drop-down menus:
· Hereditary/chromosomal syndromes and disorders

· Pre-natal/congenital complications

· Post-natal/non-congenital complications
Use “Undiagnosed” only if the cause of the deafblindness has not been determined at all.

DOCUMENTED VISION LOSS

Indicate the code that best describes the student’s:

A. documented degree of vision loss with correction, or

B. indicates that further testing is needed (this testing must be completed prior to the next student count submission date for continued inclusion in the count), or

C. indicate that the student has a documented functional vision loss.

CODE EXPLANATION:

Low Vision

Use this where visual acuity is better than 20/200 or fields are better than 20 degrees.

Legally Blind

Use this where visual acuity is 20/200 or less or there is a field restriction of 20 degrees or less. This would include students with CF (counts fingers), HM (hand movement), or OP (object perception).

Light Perception (LP) Only

Use this when light perception or light projection is noted.

Totally Blind

The eye report may use the word “nil” or “NLP”

Diagnosed Progressive Loss

Use this to indicate students who currently have normal or near normal visual acuities or visual fields but there is an expectation that this will change before the student graduates from public education.

Further Testing Needed

This may be used for one year only. If the student’s vision status hasn’t been determined after that, the student should be taken off the Census.

Documented Functional Vision Loss

· A Functional Vision Assessment is defined as “a non-clinical assessment, carried out by a trained vision specialist using commonly accepted assessment tools, checklists and measures for making educated judgments about the functional use of vision.” 

· Use this code for students who have no medically documented visual impairment but a functional assessment shows the need for adaptations and modifications. For example, a student with a hearing impairment relying on sign language may be shown to have a functional vision loss after testing with the “Assessment of Deafblind Access to Manual Language Systems” (ADAMLS), which can be found at www.dblink.org/pdf/adamls.pdf. 

· Also use this code if the student has CVI with normal or near normal central acuities.  The CVI assessment will become the functional vision assessment in this case. For detailed information on how to complete a CVI assessment, you may find more information at CVI Web Exercise
CORTICAL VISION IMPAIRMENT

Use “Yes” here if the student does have CVI, as determined by a medical professional (optometrist, ophthalmologist, or neurologist) or by a certified teacher of students with visual impairments. If the student has CVI with normal or near normal central acuities, please use “Documented Functional Vision Loss” in the category “Documented Vision Loss”.

CORRECTIVE LENSES

Use “Yes” here only if the student uses glasses or contact lenses. Other optical devices will get coded as “Yes” under Assistive Technology (AT).

VISION LOSS IN ONE EYE ONLY

Use “Yes” here if one eye has normal acuity or fields and the other does not. Vision in the affected eye should be reflected in the field “Documented Vision Loss”.

DOCUMENTED HEARING LOSS

Indicate the code that best describes the individual’s:

A. documented degree of hearing loss, or

B. indicates that further testing is needed (this testing must be completed prior to the next student count submission date for continued inclusion in the count), or

C. indicate that the student has a documented functional hearing loss.
CODE EXPLANATION:

Mild

Use if hearing thresholds are between 20-40 dB.

Moderate

Use if hearing thresholds are between 41-55 dB.

Moderately Severe

Use if hearing thresholds are between 56-70 dB.

Severe

Use if hearing thresholds are between 71-90 dB.

Profound

Use if the hearing thresholds are 91 dB or greater.

Diagnosed Progressive Loss

Use this to indicate students who currently have normal or near normal hearing thresholds but there is an expectation that this will change before the student graduates from public education.

Further Testing Needed

This may be used for one year only. If the student’s hearing status hasn’t been determined after that, the student should be taken off the Census.

Documented Functional Hearing Loss

· A Functional Hearing Assessment is defined as “a non-clinical assessment carried out by a trained hearing specialist using commonly accepted assessment tools, checklists and measures for making educated judgments about the functional use of hearing.”

· Use this code for students who do not have a medically diagnosed hearing loss but have documented functional difficulties using auditory information. A list of possible functional auditory assessments can be found at NCDB selected topics and in “Incorporating Functional Auditory Measures into Pediatric Practice”.

· Use this code if the student has normal acuities and has been diagnosed as having central auditory processing disorder by an audiologist.

· Use this code if the student has normal acuities but has been diagnosed as having auditory neuropathy.

CENTRAL AUDITORY PROCESSING DISORDER (C)APD

Use “Yes” only if the student has been diagnosed as having a central auditory processing disorder by an audiologist. If the student has (C)APD and normal or near normal hearing thresholds, code them as “Documented Functional Hearing Loss” in the category “Documented Hearing Loss”.

AUDITORY NEUROPATHY (aka Auditory Neuropathy Spectrum Disorder or ANSD)

Use “Yes” only if the student has been diagnosed as having auditory neuropathy by an audiologist. Use “Documented Functional Hearing Loss” in the section “Documented Hearing Loss” if the student has ANSD and normal or near normal hearing thresholds.

COCHLEAR IMPLANTS

Use “Yes” only if the student is currently using a cochlear implant.

HEARING LOSS IN ONE EAR ONLY

Use “Yes” here if one eye has normal acuity or fields and the other does not. Vision in the affected eye should be reflected in the field “Documented Vision Loss”.

HEARING AIDS AND ASSISTIVE LISTENING DEVICES

Use “Yes” if the student currently uses either or both hearing aids or assistive listening devices, such as an FM unit.

SERVICES FROM A REGIONAL DAY SCHOOL PROGRAM FOR THE DEAF (RDSPD)

Code “Yes” if the student is receiving any services (direct or consult) from a RDSPD.

DESIGNATED INTERVENER

An intervener is a paraprofessional trained in specialized skills related to deafblindness and who works one-on-one with this student.

Code “Yes” if this student has an intervener.

OTHER IMPAIRMENTS

Indicate all documented impairments in addition to the student’s hearing and visual impairments that have a significant impact on the student’s developmental or educational progress.

CODE EXPLANATION:

Physical impairments

Use “Yes” if the student has, for example, cerebral palsy, other orthopedic impairments, and/or neuromuscular impairments.

Cognitive impairments

Use “Yes” if the student is considered to have mental retardation or learning disabilities.

Behavior disorder

Use “Yes” if the student is considered emotional disturbed and/or has a behavior plan for significant behavior issues.

Complex health care needs

Use “Yes” if, for example, the student uses a respirator, is catheterized, has a feeding tube, and/or is considered medically fragile.

Communication Speech/Language

Use “Yes” for example, if the student is receiving speech-language therapy and/or has communication difficulties.

Other Impairments Specified

Use this write in space only if none of the above categories is appropriate.

ASSISTIVE TECHNOLOGY

Use these definitions of assistive technology and assistive technology services to answer the question: 

· The following definition of assistive technology comes from IDEA 2004, Section 300.5: “The term “assistive technology device” means any item, piece of equipment, or product system, whether acquired commercially off the shelf, modified, or customized, that is used to increase, maintain, or improve functional capabilities of a child with a disability.” ( http://idea.ed.gov/explore/view/p/%2Croot%2Cregs%2C300%2CA%2C300%252E5%2C ) 

· Sec. 300.6 defines assistive technology service: “Assistive technology service means any service that directly assists a child with a disability in the selection, acquisition, or use of an assistive technology device.” ( http://idea.ed.gov/explore/view/p/%2Croot%2Cregs%2C300%2CA%2C300%252E6%2C )

CODE EXPLANATION:

Yes

This student uses assistive technology and/or receives assistive technology services as defined above.

No

This student uses no assistive technology and receives no assistive technology services as defined above.
LAST STATEWIDE ASSESSMENT TAKEN
Select the appropriate statewide assessment the student has last taken. You may indicate more than one, if for example, the student has taken the TAKS-A for reading and the TAKS for math.

CODE EXPLANATION:

· TAKS/STAAR
· TAKS-A
· TAKS-M/STAAR-M
· TAKS-ALT/STAAR-ALT
· Not Required at this age or grade level.

IDEA FUNDING CODE

Select the code which best represents this student.

CODE EXPLANATION: 

IDEA Part C
Use this for students who are less than 3 years of age. These students are typically served in conjunction with ECI.

IDEA Part B

Use this for students who are 3 years or older in age. This includes preschool and school-aged students.

Not reported under Part B nor Part C

Use this for students who may have both vision and hearing loss but are not currently served in special education. This also may be used for students in private schools (including home schooled). This may also apply to students under the age of 3 years who are not enrolled in ECI but are receiving services privately.

PART C INSTRUCTIONAL STATUS (children under the age of 3 years)

Use these codes only for students under the age of 3 years. If a student who is younger than 3 is being dropped from your student list all together, please fill out this section to indicate why the student is no longer receiving services.

CODE EXPLANATION:

In a Part C early intervention program

This includes infants and toddlers (birth through age 2) with a current IFSP and who are served by ECI and the school district.

Completion of IFSP prior to reaching maximum age for Part C

Children who have not reached maximum age for Part C, but have completed their IFSP, and no longer require services under IDEA, Part C.

Eligible for Part B but has not been enrolled

Children who are leaving Part C services and are eligible for Part B services but have not been enrolled at this time.

Not eligible for Part B, left with referrals to other programs

Children who reached maximum age for Part C, were determined not eligible for Part B, and were referred to other programs, which may include preschool learning centers, Head Start (but not receiving Part B services), and child care centers, and/or were referred for other services, which may include health and nutrition services, such as WIC.

Not eligible for Part B, exit with no referrals

Children who reached maximum age for Part C and were determined not eligible for Part B services, but were not referred to other programs.

Part B eligibility not determined

Children for whom Part B eligibility has not been made. This category includes children who were referred for Part B evaluation, but for whom the eligibility determination has not yet been made or reported and children for whom parents did not consent to transition planning. This category includes any child who reached maximum age for Part C, and who has not been counted in any of the above categories.

Deceased
Moved
Withdrawal by parent (or guardian)

Children whose parents declined all services after an IFSP was in place, as well as children whose parents declined to consent to IFSP services and provided written or verbal indication of withdrawal from services.
Attempts to contact the parent and/or child were unsuccessful

IFSP services were discontinued due lack of participation on the part of the family.

No longer considered to be deafblind

These children may continue to receive services under an IFSP but are no longer considered to have either or neither a hearing nor visual impairment.

PART C CATEGORY CODE (children under the age of 3 years)

Use these codes only for students who are under the age of 3 years.

CODE EXPLANATION:

Developmentally delayed

Use this for children who have been identified as having a developmental delay, which could include a hearing and/or visual impairment.

Not reported under Part C of IDEA

Use this code for children who are under the age of 3 and who may be considered deafblind but are not reported under Part C. For example, this may be the case for children who are receiving services only from a private provider.

EARLY INTERVENTION SETTING (children under the age of 3 years)

Use these codes to describe where services are primarily provided for children under the age of 3 years.

CODE EXPLANATION:

Home

Early intervention services are provided primarily in the principal residence of the child’s family or caregivers.

Community-based settings

Early intervention services are provided primarily in a setting where children without disabilities typically are found. These settings include but are not limited to child care centers (including family day care), preschools, regular nursery schools, early childhood center, libraries, grocery stores, parks, restaurants, and community centers (e.g., YMCA, Boys and Girls Clubs).

Other settings

Early intervention services are provided primarily in a setting that is not home or community-based. These settings include, but are not limited to, services provided in a hospital, residential facility, clinic, and early intervention center/class for children with disabilities. If “Other” is selected, please specify.

PART B INSTRUCTIONAL STATUS (students 3-21 years of age)
Use these codes only for student under the age of 3 years. If a student who is older than 3 years of age is being dropped from your student list altogether, please fill out this section to indicated why the student is no longer receiving services.

CODE EXPLANATION:

Transferred to regular education

Students who were served in special education but have returned to regular education. These students no longer have an IEP and are receiving all of their educational services from a regular education program.

Graduated with a high school diploma

This would include students who completed a minimum, recommended, or distinguished graduation program.

Received a certificate

These are students who left school with only a certificate of attendance or a certificate of course completion.

Reached maximum age

Students who exited special education because of reaching the maximum age for receipt of special education services, including those students with disabilities who reached the maximum age and did not receive a diploma or a certificate.

Deceased
Moved
Dropped out

Students who were enrolled at the start of the reporting period, were not enrolled at the end of the reporting period, and did not exit special education through any other basis described some point in the preceding 12 months, are not currently enrolled, and did not exit through any of the other options described. This includes dropouts, runaways, GED recipients, expulsions, status unknown, and other exiters from special education. This would also be used for students who left public education for private school, including home schooling.

No longer meets the criteria as deafblind

Individuals who have been determined to no longer meet the criteria as deafblind and who are not moving or leaving the public school. This would include students who have categorized as needing further hearing or vision testing last year but have still not received this testing.

PART B CATEGORY CODE (students 3-21 years of age)

Indicate the primary category code used first on PEIMS. Select only one code.

CODE EXPLANATION:

MR

Mental retardation

AI

Auditory impairment (including hard of hearing and deafness)

SI

Speech or language impaired

VI

Visual impairment (including low vision and blindness)

ED

Emotional disturbance

OI

Orthopedic impairment

OH

Other health impaired

LD

Specific learning disability

DB

Deafblind

MI

Multiple impairments

AU

Autism

TBI

Traumatic brain injury

DD

Developmentally delayed (3-9 years of age)

NC

Non-categorical

Not reported under Part B of IDEA

These students may be considered deafblind but are not reported under Part B of IDEA as they may be receiving services through 504 or they may be receiving all of their education in general education classes.

EARLY CHILDHOOD INSTRUCTIONAL SETTING (Age 3-5 years)

Use these codes to indicate the educational setting for students who are in early childhood education (EC).

CODE EXPLANATION:

Regular early childhood program at least 80% of the time

Children who attended an early childhood program and were in the early childhood program for at least 80% of time.

Regular early childhood program 40% to 79% of the time

Children who attended an early childhood program and were in the early childhood program for no more than 79% but no less than 40% of time.

Regular early childhood program less than 40% of the time

Children who attended an early childhood program and were in the early childhood program for less than 40% of time.

Separate class

Children in a class with less than 50% nondisabled children. Do not include children who also attended a regular early childhood program. This would include students in only a PPCD classroom and no other early childhood setting.

Separate school

Children who received education programs in public or private day schools designed specifically for children with disabilities.

Residential facility

Children who received education programs in publicly or privately operated residential schools or residential medical facilities on an inpatient basis.

Service provider location

Children who received all of their special education and related services from a service provider, and who did not attend an early childhood program or a special education program provided in a separate class, separate school, or residential facility. 

· For example, speech instruction provided in:

· private clinicians’ offices

· clinicians’ offices located in school buildings

· hospital facilities on an outpatient basis

· libraries and other public locations

· Do not include children who also received special education at home. Children who received special education both in a service provider location and at home should be reported in the home category.

Home

Children who received special education and related services in the principal residence of the child’s family or caregivers, and who did not attend an early childhood program or a special education program provided in a separate class, separate school, or residential facility. Include children who receive special education both at home and in a service provider location.

SCHOOL AGE INSTRUCTIONAL SETTING (6-21 years)

Use these codes only for students who are 6 years of age or older.

CODE EXPLANATION:

Inside the regular class 80% or more of the day

· Students who were inside the regular classroom for 80% or more of the school day. 

· This may include children with disabilities placed in:

· regular class with special education/related services provided within regular classes.

· regular class with special education/related services provided outside regular classes.

· regular class with special education services provided in resource rooms.

Inside regular class no more than 79% of day and no less than 40% percent of the day

· Students were inside the regular classroom between 40% and 79% of the day. Do not include children who are reported as receiving education programs in public or private separate school or residential facilities. 

· This may include children placed in:

· resource rooms with special education/related services provided within the resource room.

· resource rooms with part-time instruction in a regular class.

Inside regular class less than 40% of the day

· Students who were inside the regular classroom less than 40% of the day. Do not include children who are reported as receiving education programs in public or private separate school or residential facilities. 

· This category may include children placed in:

· self-contained special classrooms with part-time instruction in a regular class.

· self-contained special classrooms with full-time special education instruction on a regular school campus.

Separate school

· Students who received education programs in public or private separate day school facilities. This includes children with disabilities receiving special education and related services for greater than 50% of the school day in public or private separate schools. 

· This may include children placed in:

· public and private day schools for students with disabilities.

· public and private day schools for students with disabilities for a portion of the school day (greater than 50%) and in regular school buildings for the remainder of the school day.

· public and private residential facilities if the student does not live at the facility.

Residential facility

Students who received education programs and lived in public or private residential facilities during the school week.  This includes children with disabilities receiving special education and related services for greater than 50% of the school day in public or private residential facilities. 

· This may include children placed in:

· public and private residential schools for students with disabilities.

· public and private residential schools for students with disabilities for a portion of the school day (greater than 50%) and in separate day schools or regular school buildings for the remainder of the school day.

· Do not include students who received education programs at the facility, but do not live there.

Homebound/Hospital

· Students who received education programs in homebound/hospital environment includes children with disabilities placed in and receiving special education and related services in:

· hospital programs.

· homebound programs.

· Do not include children with disabilities whose parents have opted to home school them and who receive special education at the public expense.

Correctional facilities

· Students who received special education in correctional facilities. 

· These data are intended to be a count of all children receiving special education in:

· short-term detention facilities (community-based or residential).

· correctional facilities.

Parentally placed in private schools

Students who have been enrolled by their parents or guardians in regular parochial or other private schools and whose basic education is paid through private resources and who receive special education and related services at public expense from a local educational agency or intermediate educational unit under a service plan. Include children whose parents chose to home school them, but who receive special education and related services at the public expense. Do not include children who are placed in private schools by the LEA.

SERVICE PROVIDER NAME

Please provide the first and last name of the person who filled out this form should we have questions about information on this form.

SERVICE PROVIDER ROLE

Please provide the role of the person who filled out this form.

CODE EXPLANATION:

Teacher of students with visual impairments

Orientation and Mobility Specialist

Teacher of the deaf and hard of hearing
ECI provider

This could be a case manager, early interventionist, or other ECI staff.

Director of Special Education

Special Education Supervisor

This would include the director of a RDSPD.

Classroom Teacher

This would include either general or special education.

Other

There is no write-in option for this selection. Use this if none of the above categories fit your role.

SERVICE PROVIDER AGENCY/SCHOOL

Please provide an agency or school for the person who filled out this form.

SERVICE PROVIDER EMAIL

Please provide an email address for the person who filled out this form.

SERVICE PROVIDER PHONE

Please provide a phone number for the person who filled out this form.
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