FORM F
SERVICE FOR SPECIAL NEEDS STUDENTS
If you have a student who has special learning or other special needs please indicate those needs here.  Please fill in the information as completely as possible to help us provide a positive learning experience for all of our conference participants.

____________________________________
________________________________

Name of Student
Chapter

	Event Name:
	

	Special Needs Condition:
	

	
	

	
	

	
	

	Service Requested:
	

	
	

	
	

	
	


Mail this form by February 1, 2012 to:

California DECA
P.O. Box 912
Jacksonville, OR 97530
California DECA SCDC 2012

Form F

