
BOARD OF EDUCATION SO1JJ1 [-1 0TJ?%TtJ1 11? STUDENT SUPPORT

Cheryl A. Felice, President SERVICES
CENJ’RAI. Sciiooi_ Dis’rttic:iI Anne Hayes, Vice-President Ms Kerry Carson

Joseph L. Barry Director
Rafyel Flippen
lara Kavanagh ,. -i.L, Ms. Jessica Prush

Chris Picini 2C-4, Assistant Director
Cameron Trent .

105 Fireplace Neck Road

3 ..;2 (63)
BokhaVcRNYilfl9

- wv.w southcountryorg

April 2023

Dear Parent/Guardian:

The information below is to advise you ofa federa] and State requirement regarding special education services for



NONPUBLIC SCHOOL IS NOT LOCATED WITHIN THE BOUNDARIES OF THE SOUTH COUNTRY
SCHOOL DISTRICT. YOU MUST FILE YOUR WRITTEN REQUEST WITH THE PUBLIC SCHOOL
DISTRICT OF LOCATION.

The DCL is also required to evaluate students suspected of having a disability to



SOUTH COUNTRY CENTRAL SCHOOL DISTRICT
Request for Dual Enrollment Services Provided By School District of Location (DOL)

This request must be received by June 1 proceeding the year services are requested or 30
days from day of Initial Classification by the CSE for services for the 2023-2024 school

year.

Resident / Non-Resident

Student Name:

___________________________

DOB:

___________________

Parent Name:

Home Address:

Home Phone:

Cell Phone:

_________________________________________

E-mail Address (optional):

_________________________________________

Private School my child will be attending:

School Name and Phone: Victory Christian Academy

School Address: 1343 Montauk Highway, E. Patchogue 11772

Name of Principal/Director: Barbara Seaton

School District of Residence:

_____________________________________________

School District where Private School is Located
(DOL): South Country Central School District

Student’s Grade for 2023-2024:

__________________________________________

I,

_________________________,

the parent or person in parental relationship to

_______________________

request the South Country Central School District: District of Location
(DOL) where the private school is located) to arrange for special education and related services for
my child for the 2023-2024 school year who I have unilaterally enrolled in the nonpublic school
named above at my own expense. I hereby give consent for the mutual exchange of information
between South Country Central School District, my child’s District of Residence and the
nonpublic/private school in order to share general and special education evaluations/records with
each other.

Parent Signature Date


