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  OOD-2



Out-of-District Placement Reimbursement Invoice
	Charges for residential and extended school year should be included in the total cost, if it has been approved as part of the reimbursement request
	Application Invoice Deadline is May 15, 2015 (invoices received after the deadline will receive payment in the next fiscal year) 

Beginning:   _______________________20_______
Ending:___________________________20 _______


To: 
Exceptional Children Division/Behavioral Support & Special Programs Section__________
                                                                     (State Education Agency) 

From: ______________________________________________________________________________





     (Name and Number of Local Education Agency)








__________________________________________________


(Street Address)



  (City


State

Zip Code) 
_______________________________________

________________________________________

                (Program Director/Contact Person)


                (Area Code and Telephone Number)
	
	Name of Children
(List Alphabetically)
	(1)

Contract Unit Rate (Per Day)
	(2)

Total Creditable Days (cumulative)
	(3)

Amount Billed to LEA

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	9
	
	
	
	

	10
	
	
	
	

	
	
	
	Total
	


	Name and Number of LEA Receiving Funds: 
​​​​​_________________
	Federal Add-on

(per child)
__________________


	State Add-on

(per child)
___________________
	Average Daily Membership

(per child)
________________________


Signature of Finance Officer certifying that the above information is correct.


_________________________________________________________________________                    _____________________________

                                                              Finance Officer





               Date
2014-2015

















Example: Out-of-District Placement Reimbursement Invoice

	
	Name of Children 

(List Alphabetically)
	(1)

Contract Unit Rate (Per Day)
	(2)

Total Creditable Days (cumulative)
	(3)

Amount Billed to LEA

	1
	Smith, John L.
	$68.00
	180
	$12,240.00


Reimbursement is based on the receipt of average daily membership, state and federal add-ons.  

Total cost of placement (with no reductions):  $12,240.00

(Include ADM as part of the total cost if LEA providing the service is counting the child (ren).)

Instructions

Complete and submit two (2) copies of the Out-of-District Placement Reimbursement Invoice (OOD-2), 
with cancelled checks, purchase orders and supporting payment documentation no later than May 15, 2015, for each contract that the LEA is requesting OOD Placement reimbursement. List all children receiving reimbursement in alphabetical order, with last name first.  If an invoice for reimbursement is received after the May 15, 2015 deadline, payment will be received in the next fiscal year. 

(1)
Contract Unit Rate - Column 1: Unit Rate is the cost of education, related service(s), residential cost and extended school year, if applicable, for one day.

(2)
Total Creditable Days - Column 2: The total number of days in attendance based on the serving school calendar. (Total Creditable Days must not exceed the placing LEA’s approved school year for in-state school placements and no more than 240 days for extended school year that is part of the IEP.  Total Creditable Days may exceed the placing LEA’s approved school year for out-of-state school placements, but extended school year may not exceed 60 days if part of the IEP.)
(3)
Amount billed to LEA - Column 3: The amount calculated by multiplying Column 1 by Column 


2. 

