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                                                                                                                                                                                                                                      Rev. 7-10
State: _____________________________________   Date: __________________________________
                                                   SES Site Information
C&R Rep Name : ________________________________________________   (____)___________________

                               Last 
       First 




Phone#
Name of School District: ____________________________________________________________________
Site Name: ______________________________________________________________________________
Site Address: __________________________________________________________Room #: ___________
City: _____________________________________ State: ___________ Zip Code: _____________________  
Site Phone: (____)__________________________  Alt. Phone: (____)_______________________________
Maximum Hours / Student: _________________________ 
Program Start Date: ______________________________                            Program Schedule
	Day:                
	Time (ex: 4-6 p.m.)

	Monday
	

	Tuesday
	

	Wednesday
	

	Thursday
	

	Friday
	

	Saturday 
	


Program End Date:  ______________________________
Schools Students Are From: (List Schools Below)
______________________________________________

______________________________________________

______________________________________________
______________________________________________

______________________________________________
                                                  Contract Information
School District Primary Contact: _______________________________ Contact #: (___)__________________
Work Phone: (____)______________________   Department: _______________________________________

Using C&R Forms or District Forms Provided? District  or  C&R   Using School Facilities:  Y       or         N 
Transportation Provided: Y   or    N        Note: If transportation provided please contact C&R Office.
Additional Information Needed
1. Please send complete list of students with Student I.D. Numbers to Corporate Office

2. Please fax Student and Staff Daily Sign-In-Sheets to C&R DAILY. (248) 552-6333
3. Please mail Student and Staff Daily Sign-In-Sheets weekly to C&R.

4. Please mail Staff Criminal Background Checks and/or waivers to C&R prior to Start-up.

5. Please forward all completed LP/ISSA’s/PDPA’s (i.e. learning plans) to C&R. 
For Assistance Please Call C&R at 248-233-6370 or email to candr@crandassociates.org
Additional Notes:
                               SES PROGRAMS


OFFICIAL SITE START-UP NOTIFICATION








