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                                 DDCF-3

Request for Developmental Day Center Priority 3 Funds

Form is due September 15, 2016.
Date:           Local Education Agency:           LEA #:         District Name:    
Local education agencies may receive funding if a DDC closes for the 2016-2017 school year and there is no other DDC in their area.  The LEA is eligible to receive funding for the number of children served ages 3 through 21 through contract with the DDC the previous school year (2015-2016).  This funding will only be for the year the DDC closes.  After one year of Priority 3 funding, a school system is expected to provide educational services for the children through state, federal, or local funds available for children with disabilities.

List all the children for whom the LEA is requesting Priority 3 funding in the spaces below.  Priority 3 allocations are based on availability of funds.  Priority 3 children are funded after Priority 1 and 2 children have been served.

	Child’s 

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

Birth
	Ethnicity
	Gender
	Disability

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