Special Services Checklist
	Please indicate if your child has had any of the following services:


	Yes
	No

	 1. Has your child had help with speech or pronunciation?

     If yes, please describe:_________________________________________________
     ____________________________________________________________________
     ____________________________________________________________________
	_____
	_____

	2. Has your child had help with physical education/special PE program?

     If yes, please describe:_________________________________________________
     ____________________________________________________________________
     ____________________________________________________________________
	_____
	_____

	3. Has your child been in a class for students with learning problems?

     If yes, please describe:_________________________________________________
     ____________________________________________________________________
     ____________________________________________________________________
	_____
	_____

	4. Has your child been in a regular class but had a specialist provide help with
     reading, math, or writing?  If yes, please describe:_________________________
     ____________________________________________________________________

     _____________________________________________________________________
	_____
	_____

	 5. Does your child have a current IEP (Individualized Educational Program)?

     If yes, please describe:_________________________________________________
     ____________________________________________________________________
     ____________________________________________________________________
	_____
	_____

	6. Does your child have a physical handicap (visual, hearing, or orthopedic, etc.)

     for which the previous school provided help?  If yes, please describe:__________
    _____________________________________________________________________
    _____________________________________________________________________
	_____
	_____

	7. Does your child have special health or medical need requiring the school’s

     attention?  If yes, please describe:_______________________________________

     ____________________________________________________________________

     ____________________________________________________________________
	_____
	_____

	8. Does your child play a musical instrument or have a musical talent?

    If yes, please describe:_________________________________________________

     ____________________________________________________________________

     ____________________________________________________________________
	_____
	_____

	9. Does your child need help with speaking English?
     If yes, please describe:_________________________________________________
     ____________________________________________________________________
     ____________________________________________________________________
	_____
	_____

	10. Has your child been identified as a gifted student previously?

      If yes, please describe:_________________________________________________
      ____________________________________________________________________
      ____________________________________________________________________
	_____
	_____


	Parent Signature:
	

	
	


§ 22.1-264.1. Misdemeanor to make false statements as to school division or attendance zone residency; penalty. 

Any person who knowingly makes a false statement concerning the residency of a child, as determined by § 22.1-3, in a particular school division or school attendance zone, for the purposes of (i) avoiding the tuition charges authorized by § 22.1-5 or (ii) enrollment in a school outside the attendance zone in which the student resides, shall be guilty of a Class 4 misdemeanor and shall be liable to the school division in which the child was enrolled as a result of such false statements for tuition charges, pursuant to § 22.1-5, for the time the student was enrolled in such school division. 

(2005, c. 178; 2006, c. 143.) 

