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School Information for PPPSS Enrollment 

 

Student Name: 
  
Date: 
 
 

SDUSD School or District of Residence: Private School: 

Private School Address: City: State: Zip code: 

Phone: Teacher or Counselor: Grade: 

Previously enrolled in SDUSD:  (yes / no) If yes, Student ID#:  

 

 
Why are you requesting special educational assessments for your child?  What are your concerns? 
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