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LEA NAME__________________________ LEA#__________________ 

 
Use this form for any changes, corrections, contact additions, or deletions to update 
Leader’s Contact Profile information. 
 
This information can be returned to Leader by mail to: 

Leader Services 
ACCESS Customer Service Dept. 
PO Box O 
Hazleton, PA 18201 

OR 

You may also return by fax at (570) 455-4526 

For your Convenience, a key has been provided explaining each contact type. 

AD-  Administrative Claims Coordinator (Time Study) 
AS- ACCESS Secretary 
AT- Assistive Technology 
BM- Business Manager 
CO- Chief Administrative Officer (Charter Schools) 
DC- Document Control (Manual, manual-update recipient) 
DI- Director of Instructional Support 
DS- Direct Services Coordinator 
EI- Early Intervention 
EX- Executive Director (Intermediate Unit) 
FED EX/UPS- (Physical address necessary for FED EX/UPS) 
RR- Report Recipient (Monthly reports recipient) 
SE- Special Education Director 
SP- School Psychologist 
SU- Superintendent 
TC- Transportation Coordinator 
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LEA NAME__________________________ LEA#__________________ 

 
For name changes (marriage, divorce, etc.) indicate (previous) name and (new) name. 
Enter changes, correction or deletions below: 
 
Change   Correction   Add   Remove   
Title:   

Contact:   

Address:   

Address 2:   

City, State, Zip:   

Phone:   

Fax:   

Email:   

 
Change   Correction   Add   Remove   
Title:   

Contact:   

Address:   

Address 2:   

City, State, Zip:   

Phone:   

Fax:   

Email:   

 
Change   Correction   Add   Remove   
Title:   

Contact:   

Address:   

Address 2:   

City, State, Zip:   

Phone:   

Fax:   

Email:   
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