
TRUMBULL COUNTY 
EDUCATIONAL 
SERVICE CENTER 

REQUEST FOR 
ADAPTED PHYSICAL EDUCATION 

CONSULTATION/ASSESSMENT 

 
 
 

 
 
 
       Date:_________________________ 
 
School District: ____________________________  Grade Level:___________________ 
 
Building: _________________________________  Teacher: ______________________ 
 
Student:_______ ___________________________ Gender: ________ D.O. B.________ 
 
Person Requesting Consultation: _____________________________________________ 
 
Position: ________________________________________________________________ 
 
 
Areas of 
Concern:________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Parent Signature: _____________________________________Date:________________ 
 
Signature of Person Requesting Consultation:___________________________________ 
 
Signature of Principal/Special Education Director: _______________________________ 
 
 

Return to: 
Dr. Thomas A. Eidson 
Adapted Physical Education Teacher 
Trumbull County Educational Service Center 
6000 Youngstown Warren Rd 
Niles,  Ohio  44446 
Phone: 330-505-2800 


