Special Needs Categorical Funding Levels II & III

JANUARY ADDITIONS / DELETIONS

(October 1 – December 31)

Division: ________________________________________________________

Student Services Administrator: _____________________________________________

	School
	School

Number
	Student
	MET
Number
	DOB

(yy/mm/dd)
	Grade
	Addition:

Start

Date

(must be filled in)
	Deletion:
End

Date

(must be filled in)
	Funding Request
	Health Care Status
	For Departmental Use Only
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Manitoba Education









