How to complete Form 30a for Hearing Evaluation
(To access the form, click                       at the top of the page) Enable Editing

[bookmark: _GoBack]The areas that need to be completed are:
1. Date: (use the date you are completing the form)
2. ESD Program:  After EI/ECSE enter the name of your Site or County
3. Service Request Description: Enter the child’s name under “Hearing Evaluation based on two failed hearing screenings”
4. [image: ]Sign and Date the form in the “ESD Program Use Only” area4
3
2 
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Enter child’s name here
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§ Northwest Regional Education Service District Submit 1 copy to Fiscal Services Accounts
S . . - Re bl
e r Service Request/Service Credit Transfer eehvarie
2 Phone: (503)614-1642
E 2017 -2018 email: AR_Billing@nwresd.k12.or.us
Date: ENTER TODAYS DATE |ESD Program EI/ECSE & your Site or County name EXAMPLE: EI/ECSE HECC
Please Select one for each of the followling Categories Service Request Descriptiol
CHANGE BEING MADE: Enter the following:

Increase Services Hearing Evaluation based on two failed hearing screenings.
[ Decrease Services

Other: Explain Changes below:

Special Instructions:

. . FTE/Slot/| Per Spring | Per
Type of Service Requesting _ _
Hourly | Daily Mo | Service |FallRate | Rate | Student | Per item
Hearing Evaluation v 0 0 0 205 0 0
Select One. HOURS mla3 [ Per Service Oral Enter# Enter Total
unitof | CJDAYS Ostots Per Student O spring J— Unit Cost:
Service: | L1 MONTHS O Per Item 3 1 Cost: 205 s 205.00
N/A
School District Administrator Signature Date

ESD PROGRAM USE ONLY

This section is ONLY Completed by the Program Requesting Services

What is the Program to be Charged for Services? Fund | Function | Object | CostCtr | Area | Subarea
EI/ECSE 205 1250 | 0314 300 320 450
Coordinators Signature & Date (Not the Service Coordinator) Nancy Ford's signature and Date
Requesting Program Coordinator Date Requesting Program Director Date
This section is ONLY Completed by the ESD Program Providing the Staff to fill the Service Request
Program Providing Services (ie. Nursing) (Coordinator: Provide the account # to receive revenue)

Fund | Function | Object | CostCtr | Area | SubArea

0000 000
[ New Hire
Staff Assigned:
[ Current Employee - Services Completed within assigned duties
Assignment Begins On [ Extra Duty # Hours:
Assignment Ends On: [ subcontract with:

ALL Staff Time spent on Form 30 services MUST be tured in on a timesheet, write hours in the Extra Duty column, describe services provided in the comments
section.

Requesting Program Coordinator Date Requesting Program Director Date

a1 THIS AREA FOR INTERNAL USE ONLY
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