ACCESS Program School Contact Form

Please print out form and print clearly with blue or black ink. Please include first and last name. Scan
and email form to shap@philasd.org.

Learning Network:

School Name and Location Number:

Principal:

Asst. Principal(s), if applicable:

School Nurse(s):

Special Education Compliance Manager (SPECM):

LEA Designee for IEP Meetings:

Person Responsible for Placing Orders:

Transportation Attendance Log Contact:

Itinerant Staff (Please include contracted staff)

Psychologist:

Speech Therapist:

Hearing Therapist:

Vision Therapist:

Occupational Therapist:

Physical Therapist:

Send completed form to shap@philasd.org. This form, as well as all contact information, is always
available at https://www.philasd.org/treasury/divisions-of-special-finance/access/.
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