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Technical Assistance (TA) Web Request Form 

Please complete this form and email to:  wsds@psesd.org
We will respond via email or phone.

Child’s/ Student’s Name:                                       

   Date of Birth: 




Date:


   Child/Student has a:
(  Visual Impairment (VI)
(  Hearing Loss


( Both VI and Hearing Loss 
(  Not Sure / Other

Person Requesting TA: 



 Relationship to Child/ Student: 




Home School District/ Agency:





ESD: 





Mailing Address:  













Phone #: (       )

(W)     (       )  

(H)   Email:






Briefly describe your question or concern here:

What kind of help regarding this question or concern would you like from WSDS?  
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