
736 Lakeview Road ● Cleveland, OH 44108 
(216) 541-2048 

www.virtualschoolhouse.org 

 
SES PARENT PROVIDER SELECTION FORM 

 
August 10, 2009 
 
Dear Parent/Guardian, 
 
Please review the list of ODE SES approved providers that have responded with a Letter of Intent to 
provide SES services to VSH students for the 2009-2010 school year or go to the SES provider page on 
the ODE website, http://dnet01.ode.state.oh.us/ses/ProviderLookup.aspx .   
 
Use this list to select the provider of your choice and complete the rest of this form.   
 
 
Parent/Guardian Name: ________________________________________________________________ 
 
 
Student Name: ________________________________________________   Grade Level: ___________ 
 
 
SES Approved Provider Agency Name: ___________________________________________________ 
  
 
SES Contact Person: _________________________________   SES Phone Number: ______________ 
 
 
SES Address:  __________________________________________   SES Email: __________________ 
 
 
 
 
 
 
Parent/Guardian Signature: _____________________________________________   Date:__________ 
 

Please return this form to Virtual Schoolhouse by September 11, 2009 
Late forms will not be considered for the 2009-2010 school year. 

 


