j Division of Research, Evaluation & Planning
o DATA ANALYSIS REQUEST FORM

Name: Susan RISpreSS Program: WVBTT

Date Requested: 12-21-23 Date Needed: 12-27-23 ( ASAP Not Acceptable/Allow 1-4 Weeks)
_

7o Office of Maternal, Child & Family Health
)

In the space provided, please give details of the type of data analysis needed:

Place scanned applications under "Transition Procedures from Part C to Part B under the
IDEA" on the WVBTT website at http://www.wvdhhr.org/birth23/trans_proc/

Scan/upload to replace information under the following attached counties: Raleigh, Mercer,
McDowell and Wyoming Counties.

Explain how this data will be used:

Any special format requests? o NO X YES (please specify) PDF Format
Do Not Write in Space Below / For Research Division Use Onl
Date Received: Assigned to: Date: [/ /

Date Completed: | Signature:
|| Special Instructions: ||

Research Division Director Signature: Date: / /
PLEASE RETURN COMPLETED FORM TO RANDALL PATRICK, DIVISION OF RESEARCH, EVALUATION AND PLANNING, FOR DISTRIBUTION.

WVDHHR/BPH/OMCFH/REP/01-03
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