
CDOS SUPPORT SERVICES  

Date of Request: School District: 

Authorized By: Signature: 
(please print) 

Title: Telephone #: 

School Contact: Telephone #: 

Title: Email: 

CDOS Support Service

Service Quantity 

Vocational Assessment - Level 2 Assessments (approximately 2-3 sessions / student) 

Notes / additional information concerning above request: 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 

Once this form has been processed, the Center for Career Services staff will reach out to the 
School Contact listed above to discuss & schedule the specific service requested.  For additional 
information on CDOS Support Services, please contact us at (914) 761-3400.  Thank you. 

Please submit form to: Southern Westchester BOCES    Contact: 
Email: 
Phone: 
Fax: 

Nani Estades 
gestades@swboces.org 
914-761-3400 ext. 2302
914-761-7738/8099

Center for Career Services  
65 Grasslands Road       
Valhalla, NY 10595       
Attn: Nani Estades

Authorization Form 2025-2026

mailto:gestades@swboces.org



