Form 7.2 
Valenzuela/CAHSEE Intensive Instruction and Services Program

LEA Program Description of Services

Name of LEA:













School Year:

	Who is providing services to post grade 12 students who have chosen to receive services?

	 FORMCHECKBOX 
 LEA Employee(s)         FORMCHECKBOX 
 Contracted agency or another LEA (specify agency/LEA)      

Location 
Name:

Address:

Phone:

Start of term:                                  

Days of week:

Hours of Operation:


	This location is:

 FORMCHECKBOX 
A public school campus within our LEA

 FORMCHECKBOX 
A public school campus within another LEA

 FORMCHECKBOX 
Community College/college/university campus

 FORMCHECKBOX 
Community Location such as public library

 FORMCHECKBOX 
Contracted vendor’s location

 FORMCHECKBOX 
Other


	Services are provided (check all that apply):
 FORMCHECKBOX 
During the school day

 FORMCHECKBOX 
During the week, before regular school hours

 FORMCHECKBOX 
During the week, afternoons after regular school hours

 FORMCHECKBOX 
Evenings (6:00 p.m. or later)

 FORMCHECKBOX 
Weekends
 FORMCHECKBOX 
Other

# served in program at site:
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