
Weber School District Special 

Services  
(Update annually)  

  

We request that you provide the school with current information regarding your child’s 

educational services.  This information will be kept confidential, and shared only with 

those who have direct contact with your child and have a need to know.  

  

Student Name ___________________________ Grade _____ Date ____________  

  

If your child is currently receiving any of the following educational services, please 

indicate by checking all services that apply:  

  

o Section 504 Plan  

o English as a Second Language (ESL) services  

o Special Ed/Resource services under Individuals with Disabilities in  

Education Act (IDEA) o 
Title I services  

o English Language Learner (ELL) services o Speech Communication services 

o Other (please describe) __________________________________________  

  

__________________________________   _________________________  

Parent/Guardian Signature        Date  

  


