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Application for Out-of-District Funds

Must be submitted via postal mail within thirty (30) calendar days of the child's placement.

See Out-of-District Funds Procedures and Instructions for additional information.

PART I.  LEA/Charter School Information
Date of Application:        
	LEA/Charter School Name:      
LEA#:       District Name:     
EC Director Name:         

EC Director E-mail:        EC Director Phone:      
 


PART II.  Child’s Information 
	Number of years child has participated in the Out-of-District Funds grant?   
Child’s Name:           Date of Birth:      
NC Student ID (Powerschool)#:          Ethnicity:  
Gender:   Male     Female        Disability: 
IEP Current Placement: 
Name of Child’s Parent/Guardian:      
Parent/Guardian Address:      
Parent/Guardian Phone 1:            Parent/Guardian Phone 2:      


	LEA of Legal Residence:      


	Name LEA of that served the child during the 2015-2016 school year:      


	Was the LEA in attendance for the IEP annual review to include placement?    YES    NO   



	Is this child eligible by age and residence to attend public school in North Carolina?   YES    NO  



	Postmarked Date:__________  Processor: __________   Date Reviewed: __________  Date Entered: __________ 

Notes/ Reason for Denial:  _________________________________________________________________________
 _______________________________________________________________________________________________

 _______________________________________________________________________________________________

 _______________________________________________________________________________________________


DPI Use Only

PART III:  Out-of-District Placement Information
The school must offer an approved special education program. Contact the Exceptional Children Division for information on approved programs in North Carolina.
	School Name:      
Address:         

Contact Name:         Title:         Contact’s Phone:      
This school is:  (check one)  

                                   Public    Non-public    Residential    Private and Residential     Day 
The school is operated by (give name and address of governing body):
     



PART IV:  For the 2016-2017 School Year:

	Name of LEA receiving/generating ADM funds:


	     

	Name of LEA receiving/generating state add-on funds:


	     

	Name of LEA receiving/generating federal add-on funds:


	     

	Is the child enrolled in CECAS in the LEA named above?


	YES   NO  


	Is the child enrolled in PowerSchool in the LEA named above?
Does he/she have a class schedule in PowerSchool?

     If YES: Attach printed copy of schedule.
	YES   NO  
YES   NO  



	
	Start Date 
	End Date

	Summer 2016 Extended School Year (if applicable)
	        
	        

	2016-2017 School Year
	        
	        


IN CHART BELOW, USE TAB KEY BETWEEN FIELDS.

	For services between                    July 1, 2016 and June 20, 2017
	Comment/Description (if any)
	Anticipated Costs

	Extended School Year (if applicable)
	     
	     

	Residential Services  (if applicable)
	     
	     

	Educational Services
	     
	     

	Related Services
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	
	Total Amount Requested:
	     


	Below, provide additional comments or information not included previously (if any):

	     



PART V:   Certification
1.  Verification of ADM, state add-on, and federal add-on funds is included in the contract (attached) if placement is in another local education agency.

2.  The records pertaining to OOD placement may be audited both during and after completion of the school year.

3.  The child is entitled by age and residence to attend the public schools in this LEA during the school year for which this application is made.

4.  The child has special educational needs which cannot be met appropriately in a program operated by this local education agency.

5.  All steps have been taken to ensure that the child is educated in the LEA of legal residence and the least restrictive environment.

6. An appropriate Individualized Education Program (IEP) has been developed for this child in cooperation with the parent, guardian or surrogate parent, and with the school or program to be attended (attached).  

7.  The child has been and will be afforded all rights described in the State Board of Education’s Policies Governing Services for Children with Disabilities, including the implementation and periodic review of the IEP.

8.  All information in this application is accurate and complete.

I certify that the services requested in this application are needed to provide appropriate educational and related services for the child named in this application. I understand that the funds provided via the Out-of-District application, if approved, is a reimbursement of up to fifty percent (50%) of the costs for services in the Out-of-District Placement, minus ADM, state add-on and federal add-on funds.
Signature:   ___________________________________________

  _________________


        Exceptional Children Program Director/Coordinator


   Date

Signature:   ___________________________________________

  __________________





Finance Officer



                Date

Signature:   ___ ________________________________________

  __________________





Superintendent



            

   Date
Page 3 of 3

