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Developmental Day Center Roster/Withdrawal Form     
                                          DDCF-2                                                            


Roster must be signed and mailed; postmark must be within sixty (60) calendar days of enrollment in the DDC.

Last day for additional Roster submission: May 15, 2017.

Local Education Agency:           LEA #:         District Name:       
Date:           Developmental Day Center:           Check one:  Community-based Center  FORMCHECKBOX 
LEA-based Center  FORMCHECKBOX 

A copy of each child’s IEP service delivery page must be attached to the roster form. Do not attach the entire IEP.
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W-9 (provide description here)       

_________________________________________________________________________________
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                                   Signature of Exceptional Children Program Director                                                                                                                              Date
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