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STAFF USE ONLY (see Title 5, 818086 (b(2(F))) & (b(3))

If applicable staff will include a brief statement attesting to the reasonableness and /or consistency with
community practice of the claims above. Attach documentation.

Staff Name:

Staff Signature:

Date:

Document translated by SFUSD Translation and Interpretation Unit
AXHH=FMHMEREEREFEHEMZR D




CASE NOTES

Document translated by SFUSD Translation and Interpretation Unit
AXHH=FMHMEREEREFEHEMZR D




	fill_1: 
	fill_2: 
	fill_3: 
	fill_23: 
	fill_24: 
	fill_5: 
	fill_4: 
	undefined: 
	fill_7: 
	fill_8: 
	1: 
	2: 
	fill_11: 
	fill_12: 
	fill_13: 
	fill_14: 
	fill_15: 
	fill_16: 
	undefined_5: 
	1_2: 
	2_2: 
	fill_22: 
	community practice of the claims above Attach documentation 1: 
	community practice of the claims above Attach documentation 2: 
	Date: 
	Staff Name: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 


