MISSOURI DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION
Office of Special Education — Hmasabik Karhlannak Pawl (First Steps) Program
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HNGAKCHIA MIN CHUAH NI TLAMTLING TEIN A DIH NI

ZULH DING PAWL

Tuah ding ah timh asi mi pawl tuah hlan ah Hmasabik Karhlannak pawl ah aa telmi hngakchia i a nu le pa
sin ah Tuah Dingmi Theihternak caa pek asi lai.

Mah theihternak siloah tuah dingmi cung ah nu le pa nih biahal ding an ngeih asi ah cun Zohkhenhnak
abawmtu sin ah an hal lai. Zohkhenhnak abawmtu he pehtlaihnak cu atanglei ah aa tel.

TUAH DINGMI

[] System chung luhnak (SPOE) nih Hmasabik Tuaktannak in Elnak
Hmasabik Karhlannak pawl program ah telkhawh lonak
Telkhawhnak sining thlennak

Zohkhenhnak laak tilo ding ah nu le pa nih halnak

Hmasabik Karhlannak pawl! program in chuah ding ah nu le pa nih thimnak

OOdooad

Chungkhar pakhat cio caah Zohkhenhnak Timhtuahnak (IFSP) Bu nih nu le pa nih Aman Khiahnak
siloah Zohkhenhnak laakchap ding ah elnak

TUAHMI A RUANG

ZOHKHENHNAK ABAWMTU

ZOHKHENHNAK ABAWMTU MIN LE A UMNAK ZOHKHENHNAK ABAWMTU PHONE NUMBER

[ Nu le Pa nih Hmuhawk asi mi pawl Langhternak kawpi pakhat cu mah theihternak caa he a chung
ah aa khumh chih.

The Department of Elementary and Secondary Education nih a program pawl le a cawlcanghnak pawl ah miphun sining, taksa zawng, biaknak, nu pa sinak, chawkkehnak
ram, kumkhua, siloah tlamtlinglonak he pehtlai in thleidannak a tuah lo. Tlamtlinglomi pawl nih pehtlaihnak tuah khawh asimi Department i program pawl le an rianttuannak
hmunhma pawl he pehtlaih ding ah the Jefferson State Office Building, Office of the General Counsel, Coordinator — Civil Rights Compliance (Title VI/Title IX/504/ ADA/Age
Act), 6" Floor, 205 Jefferson Street, P.O. ah pehtlaih khawh asi lai. Box 480, Jefferson City, MO 65102-0480; telephone number 573-526-4757 siloah TTY 800-735-2966;
email civilrights@dese.mo.gov.
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