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TO:   CENTRAL SERVICES SOUTH; DEPARTMENT OF 

SPECIAL POPULATIONS 

 

FROM: _________________________________________________ 

 

BOX # __________ OF TOTAL # OF BOXES __________ 

 

TOTAL # OF FILES IN BOX: __________ 

 

 

This box contains Special Education Protocol Files that have 

been prepared by the following checklist: 

 

_____ All files have been labeled correctly according to the  

  procedures listed in SPE-P007. 

 

_____ All files have been boxed in chronological order by  

birth year i.e., 9/3/2002, 4/6/2004, 12/1/2005, etc.  

 

_____ The form above has been completed (no blanks). 

 

SENDING PERSONNEL: 

 

_____________________________, _________________________ 

Print Name           Signature 

 

Date Sent: ________________________    

 


