COLLABORATIVE EDUCATIONAL SERVICES (COEDS)
Authorization Form
Student:      
DOB:      
Date of IEP:      
District:      
Administrator:      
Level of COEDS services authorized:

One  FORMCHECKBOX 
 (Behavior Intervention only)

Two  FORMCHECKBOX 
 (Social Work Services and Parent-to-Parent)

Three  FORMCHECKBOX 
 (Social Work, Parent-to-Parent, and Behavior Interventions)

 FORMCHECKBOX 
 Crisis services (24/7)

Start date:      
End date:      
Signatures:

District
 Administrator




Date

(Director or Coordinator of Special Education)
cc:  SELPA
