Request for CCCYS Caseworker Attendance

At School Attendance Improvement Meeting

Please email completed form to cccy@cumberlandcountypa.gov

Date and Time of Meeting:

Location of Meeting:

Student Name:

Student Date of Birth:

Student Grade:

School District:

School Building:

School Contact Person and Contact Information:

For CCCYS Completion Only

Date Request Received:

Assigned Worker:

CCCYS Services Requested at Meeting? [ClYes No
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