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Section 5-Education and Training Form/3368 Education EDCS 

 

Still receiving special education- 

This screenshot reflects the question “Still receiving special education”. This question is not on the paper 
form. This field is required in EDCS for the user to navigate through the form. 

 
Still receiving special education at a different school 
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This screenshot reflects the question “Still receiving special education at a different school”. This 
question is not on the paper form. This field is required in EDCS for the user to navigate through the 
form when they are receiving special education at a school other than the last school where they 
received special education. 
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Job Training 

 

 

 

 

 

 

  



Section 6-Job History 
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Section 7 – Medicines 
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Section 8- Tests 
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Section 8: Medical Treatment 

 

 

 

 

 

 

 

 

 

 

 

 

Section 9: Other Medical Sources 
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Section 10 

 

 

 

 

657290
Text Box




