2016-2017

CRCF-1


Application for Community Residential Center Funds
Must be postmarked on or before September 15, 2016.
Include a copy of LEA school year calendar.
See “Community Residential Center Funds Procedures and Instructions” for additional information.

PART I.  LEA and Community Residential Center Information
	LEA Name:      
LEA#:       District Name:     
EC Director Name:         

EC Director E-mail:        EC Director Phone:      


	Community Residential Center:      
Address:       

Contact Name:         

Contact E-mail:        Contact Phone:      


PART II.   LEA Children Served in the Community Residential Center, Sorted By Disability Area
	Disability Areas
	Number
	 Disability Areas
	Number

	Autism Spectrum Disorder (AU)
	   
	Severe Intellectual Disability - Severe (IDSE)
	   

	Deaf-Blindness (DB)
	   
	Multiple Disabilities (MU)
	   

	Deafness (DF)
	   
	Orthopedic Impairment (OI)
	   

	Developmental Delay (DD)
	   
	Other Health Impairment (OHI)
	   

	Serious Emotional Disability (ED)
	   
	Specific Learning Disability (LD)
	   

	Hearing Impairment (HI)
	   
	Speech or Language Impairment (SLI)
	   

	Intellectual Disability - Mild (IDMI)
	   
	Traumatic Brain Injury (TBI)
	   

	Intellectual Disability - Moderate (IDMO)
	   
	Visual  Impairment, including Blindness (VI)
	   

	Column Total
	   
	Column Total
	   


PART III:   Child Count Information – The total number of children in this section should equal the total number of children entered above in Part II. List individual children on the Community Residential Center Roster/ Withdrawal Form (CRCF-2) and attach to this CRCF-1 application.
	Number of Preschool Children (ages 3,4 and PreK-5) in this application:
	   

	Number of School-Age Children (ages 5 through 21) in this application:
	   

	Total Number of Children:
	   


PART IV: LEA’s Cost Per Child Per Month

After a child with disabilities has been placed in a CRC through the Local Management Entity (LME)/Managed Care Organization (MCO), the LEA, through an Individualized Education Program (IEP) Team, determines educational placement and services, including the child’s service delivery model. The LEA is ultimately responsible for providing a free appropriate public education in the least restrictive environment for children served in a CRC.

If the IEP Team decides that the CRC is the least restrictive environment for a child, all services are to be negotiated locally and included in the contract between the LEA and CRC. The negotiation of contracts is a local responsibility.
The allotment of CRC grant funds is contingent upon the availability of state funds for this program. The unavailability of CRC funds does not relinquish an LEA’s responsibility for providing a free appropriate public education in the least restrictive environment for children placed in a CRC.  When CRC funds are not available, the LEA is to use other local, state and federal funds to pay for the costs of the educational services for children placed in the community residential center setting. 

The CRC per student amount may not cover all of the child’s educational and related services expenses in the community residential setting since costs will vary between children based upon their individual needs. If this is the case, the LEA would need to use other local, state and federal funds to pay the difference. The amount paid to a CRC by the LEA is negotiated locally and is to be stated in the contract.

	Due October 15, 2016:  Copy of contract between LEA and Community-based DDC.


2016-2017 Community Residential Center Funds grant per student amount: $1,494.00
PART V:   Certification
I certify that the funds requested are needed to provide appropriate educational and related services for the children included with this application on form CRCF-2, Community Residential Center Roster/Withdrawal Form.
Signature:   ______________________________________

_________________

                EC Program Director/Coordinator



Date
Signature:  ______________________________________

_________________



              Finance Officer



             Date
Signature:  ______________________________________

_________________



              Superintendent



             Date
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