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Risk Pool Program Funds End-of-Year Update
· Required from all LEAs receiving Risk Pool Program Funds (RPF) to provide a detailed update on the child’s status. Failure to submit the End-of-Year Update will prevent participation in Risk Pool Funding for 2017-2018.  
· If a child’s status has changed (i.e., the child is no longer enrolled or services are no longer needed), the RPF-2 is to be submitted no later than ten (10) calendar days after the change. 
· Postmarked on or before June 30, 2017, for children who have received Risk Pool Program funds and are enrolled through the end of the school year.  
See “Risk Pool Program Funds Procedures and Instructions” for additional information.

PART I.  LEA Information


Date:      
	LEA Name:      
LEA#:     District Name:     
EC Director/Coordinator Name:         

EC Director/Coordinator e-mail:        
EC Director/Coordinator Phone:      


PART II.   Child’s Information – one child per form.
	Child’s Name:         Date of Birth:      
NC Student ID (Powerschool)#:         Disability:     

IEP Current Placement: 
Funds Allocated:        Funds Utilized:       

Note:  If all funds allocated were not used, also complete RPF-3.

 


	Is the child currently enrolled?     YES    NO  
     If NO, what is the date of withdrawal?        Complete only Child Update below.

     If YES, complete Child Update and the two questions below.

Child Update: Provide a detailed description of the status of the child and services provided with Risk Pool Program Funds. Use specific data regarding the child’s progress during the school year and include information that demonstrates how Risk Pool Program Funds impacted the child’s progress.  

       

1) Will the child require the same level of services next school year?     YES    NO  
2) What plans have been made to provide special education and related services for the upcoming school year? Be reminded that grant funds are not guaranteed; it is recommended that grant funding not be a part of these plans.   

          


PART III:   Required Signatures
Signature:   ______________________________________

_________________

                EC Program Director/Coordinator



Date

Signature:  ______________________________________

_________________


              Finance Officer



             Date
Signature:  ______________________________________

_________________


              Superintendent



             Date
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