2016-2017  
                            



                                                                    
                                 CRCF-3

Request for Community Residential Center Transfer Funds
Allocations are only for the initial year of transfer and based on the availability of funds. Due date is September 15, 2016.
Date:         Local Education Agency:         LEA #:         District Name:    
List all the children for whom the LEA is requesting community residential transfer funds in the table below. Children ages 3 through 21 are eligible if they transferred from CRC to local education agencies for the 2016-2017 school year and were served with CRC funds for the 2015-2016 school year. 

	Child’s 

NC Student ID (PowerSchool #)
	Child’s Last Name
	Child’s First Name
	Date of

Birth
	Ethnicity
	Gender
	Disability

Based Upon CRCF-1 Information
	Current Placement                               (IEP continuum/setting – program/service)

	
	
	
	
	
	
	
	

	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	    
	

	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	    
	

	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	    
	

	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	    
	

	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	    
	

	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	    
	

	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	    
	

	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	    
	

	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	    
	

	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	    
	

	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	    
	

	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	    
	

	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	    
	

	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 
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