To: Putnam County School District
       Documentation of Intake for School

From: Interface East CDS Family & Behavioral Health Services, Inc.

Students Name: __________________________________________

School Attending: ________________________________________

Start Date: ______________________________________________

End Date: _______________________________________________

Type of Enrollment:

Self-enrolled                     Parent Enrolled                    Court Ordered 

Services Needed _________________________________________

___________________________________________________​_____                
Please forward this form to Nathan Eddins at:
Federal Programs

1416 McClellan Street

Palatka, FL 32177

386-329-0543 Office

386-329-0643 Fax

Email: Neddins@my.putnamschools.org
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