OFFICE OF SPECIAL EDUCATION  
Clinic/Agency Request for Staffing/Services Changes
Clinic/Agency Name: 
____________
County: ____________Clinic Code #____________Email____________________ 

To add a provider, complete all fields below. 


          To delete, update license or notify of name change, complete name, SS number and services provided
Make additional copies of this form as needed
	
	 Status Change 

(Indicate: New, Delete, Add District,   Update License &/or Name Change)
	Name of Provider
	School Certification
	Occupational License & Expiration Date


	Academic Degree & Major
	Service to be Provided
	CHR Approval Date
	Name of School District listed on CHR letter

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


DO NOT FORWARD THIS FORM UNLESS ALL DOCUMENTS ARE ATTACHED.



For each individual, the following is required:



   1) A copy of the standard NJ Department of Education educational certificate; or
   2) A copy of the academic degree & proof of major is attached for disciplines that are not school-certified or state-licensed; and


   3) A copy of the DOE Criminal History Review (CHR) approval letter or online verification or Approved Emergent Hiring form; and
   4) A letter from the originating district (listed on the CHR approval letter) verifying no break in service; and
   5) A copy of the current Division of Consumer Affairs occupational license, when required by law. 
Please note that providers’ names must be the same on all submitted documents. If there are name differences on credentials, identification verification is required. 

 Date of Request:___________
Name of Requester:______________________________________
Title:____________________________
Fax to: Donna Hallworth at 609-984-8422 or email to: clinicagency@doe.state.nj.us
