N 4 Department of
\BRPRIITN T2 IR AU § ‘,Z'._j Education

AYVWIND UNPRITR-LWS

DIDR 2197577 PATIWN

S
Avmi ovp IHO s
,VIRYOVYD
AVPWARD T2V IX ANRUWIX -1AVPUIR-
J0IVTIRDOYT
-
, 1o, TR DRMWYAX RT 0PN OV

JURPVIVIRI-T2R T PR TX YIVIWYIIWOIINR 27 IND TIRPYI 11D WILWIRD 1IN0V 0T POR VIVTIV 19N ORT

0IRT OV SIIROR LRPRNTR-DW1 IR ORPRNTR YIVIIWYIIWOIINR 7 DRLVWIR IR TROD PR 0w

VOMWITVIIN WITIRD /1W0IY (0P>717 YD) AR WITIRN VDY
©YYo \"°0 (™/vu/nn) DWRT
YPHYIRD LRPRNTR-DYW IORPRINTR YTIVAIPIIN YPHYIRD DRPRNTR-DYW INORPRITR YTIV1I0MIN
M M
IRTD\YNR] BijamkbAViiakel

0 Y00 PR 171

1D YLINRP

TRD PR PR PO9210 WHRI K ,YVIVIIWYAIONR 0T PR, 119 1IK0 ,20 719 3RV "7 MR

TYIR 777 KD VOIRINA LIV WIWIY TPV VYV YOIRDIWTIIN °7

71X JWYAINR PR JYARI 0IYAYN DNTITIR VT T I TONRA YIIIVOWITIDIE 11D DITRI 19K 1 I IIONVADNNR
PR VM IR PN ,OOPIORIYN PIVAOR PR PR YIOUT 0T DPDYIONR LRI OT IR 1 W YNV TN TT PR LIVAI00IR
TOT LRI DVITITIR WT YI2YN PO TX T'DMR IRTIWD IWT WIR DIITINTINR 0T VIV ,LIVALOIR QYT AN VD IWIVOLIN

LIVINU0IKR avT UIPOYADIN , 0DV

VDMIWIVLIR P29210 MIWLKI






Accessibility Report





		Filename: 

		Substitution of Representation Form May 2023_Yiddish.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found problems which may prevent the document from being fully accessible.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 1



		Passed: 25



		Failed: 4







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Failed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Failed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Failed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Failed		Appropriate nesting










Back to Top

	Name1-: 
	IHO Case No: 
	DOEName: 
	Full Name: 
	Name: 
	ParentGuardianName: 
	Dated: 
	CityState: 
	OutgoingAttorney: 
	OutgoingAttorney1: 
	Name/Firm: 
	IncomingAttorney: 
	COUNTY OF: 
	Day: 
	Month:  
	Year1: 
	PersonName: 


