ONONDAGA  CSD
COMMITTEE ON PRESCHOOL SPECIAL EDUCATION

LIST OF APPROVED EVALUATORS
Please Print











Child's Name:  _______________________________________________________________________

Child's Date of Birth:  _______________________            Sex:  (  Male    (  Female

Where would you like your child evaluated?  Please pick your top three choices (1, 2, 3):
___ Children’s Therapy Network



___ Connections Diagnostics / Sprout Therapy Group

___ E. John Garvas Center (Auburn)




___ Gebbie Speech/Language Hearing Clinics

___ Jowonio
___ Liberty Resources POST (and formerly Hear 2 Learn)
___ Milestones Children’s Center (formerly Little Lukes)
___ North Syracuse Early Education Program
___ Sprout Therapy Group (formerly Connections)
___ SUNY Health Science Ctr at Syracuse, Upstate Medical University / Golisano for Special Needs

___ Syracuse City Schools

___ Thrive by 5 (only reevals at this time)
Submitted by:  Parent Name:  _____________________________________________________


Parent Signature:  ____________________________________
Date:  ________________
Please return this form to:  
Ginger Holleran, CPSE Chairperson
Onondaga Central School District

Office of Student Services and Special Education
208 Rockwell Road
Nedrow NY 13120-1010
