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Santa Ana Unified School District
ELD/Bilingual Education & Student Achievement Dept.

 Supplemental Educational Services (SES) 

Intent to Participate
2007-08
The California Department of Education approved your company’s application to provide Supplemental Educational Services (SES) in SAUSD during the 2007-08 school year. If your company intends to participate, complete all applicable information below and mail this form by 4:30 p.m. on July 20, 2007 to: 
   Lily Serrano
   Student Achievement

   Santa Ana Unified School District

   1601 East Chestnut Avenue
   Santa Ana, CA  92701
	Provider Information (Local)

	     
	                                                        

	Company name (as listed in California) 
                                                                                                                                                              
	Local contact name                                  Title

                                                         

	Local street  address                        City                 State      Zip
                                      
	Local office phone                                   Alternate local phone 
     

	Local FAX  #                                 
	Local contact e-mail address


	Provider Information (National)

	     
	                                                      

	Company name (if different from California )    

                                                                       
	National contact name                              Title

                                                            

	National street address

     

	National office phone                               Alternate national phone
      

	National FAX  #                          
	National contact e-mail address


Note: This form must have the original signature of the provider’s contact person as listed on the California 

           Department of Education (CDE) Web site.  Photocopied or faxed signatures will not be accepted.

                Signature of  Provider’s Contact Person (as approved by CDE)                                                Date

                Printed Name                                                                                                                              Title
