Student Assistance Services CPS Form

DOCUMENTATION of CALLS to NYS CENTRAL REGISTER

Date of call __________ Time of call ___________   Name of Student______________________________________

Name of person(s) at State Central Register (SCR) you spoke to ___________________________________________

Call ID number for proof that you made the call ______________________________

Did SCR take the report? ________Yes  _________No

If yes, what is the call ID number? ___________________________________________

If no, what was the reason for not taking the report?

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Did you ask that the source of the report remain confidential?  _______Yes  _______No

Did you agree with the SCR decision? ________Yes  ________No

If no, did you speak with a SCR Supervisor? ________Yes  ________No

If yes, what was the Supervisor’s name? _____________________________________________

What was the Supervisor’s reason for not accepting the report? _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If the report was accepted, enter the name and phone number of the person in the local office you spoke to.

Name _____________________________ 
Local Office Address
______________________________









      
______________________________

Phone _____________________________


        
______________________________









        
______________________________

Signature __________________________

School name
______________________________
Supervisor’s Signature ___________________________

Date:
______________________________
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