
INTENT TO NOT UTILIZE 
POSITIVE BEHAVIOR SPECIALIST FUNDING 

2018-2019 
 
 
 
 

District Name: ______________________________ District Code: _________________ 
 
 
 
The district does not plan to request funding for a Positive Behavior Specialist during the 

2018-2019 School Year. 

 
 
  
 
 
 
 
 
 
___________________________________   _______________________ 
Supervisor of Special Education           Date 
 
 
 
 
 
 
 
 
Please forward this form by mail to the MS Dept. of Education, Office of Special 

Education, by September 21, 2018. 

 


