2016-2017

SSRF-1


Application for Special State Reserve Funds

Must be submitted via postal mail within sixty (60) calendar days of child's enrollment in the school district.

See “Special State Reserve Funds Procedures and Instructions” for additional information.

PART I. LEA Information
	LEA Name:      
LEA#:       District Name:     
EC Director/Coordinator Name:         

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


Note:  A child who has received 2015-2016 Average Daily Membership (ADM), Federal IDEA, Part B, 611/619 or State Exceptional Children Funds for the current LEA is not eligible to receive Special State Reserve funds.  If the child is receiving any other special program funds, including PRC 29 funds or Group Foster Home funds, he/she is not eligible to receive PRC 063 Special State Reserve funds.

PART II. Child’s Information – one child per application
	Child’s Name:           Date of Birth:      
NC Student ID (PowerShool)#:          Ethnicity:  
Gender:   Male     Female        Disability: 
IEP Current Placement: 
Date of Application:        Date Child Officially Enrolled:       

Note:  Attach PowerSchool enrollment/ transfer record

School system child last attended:      
Is this application being submitted due to a “Change in Condition?”     YES    NO  
If yes, attach documentation supporting/ describing the change.




	Postmarked Date:___________   Processor: __________________  Date Reviewed: ___________

Amount Requested:___________ Amount Approved: ___________ Amount Denied: __________

Date Entered: ______________  Funding Memo #:___________

Notes/ Reason for Denial:  ________________________________________________________
 __________________________________________________________________________________________

 __________________________________________________________________________________________




DPI Use Only
PART III: Child’s Needs and Services - Answer all questions listed below. Check YES or NO and attach requested documentation.
	Are the child’s needs for which funds are being requested documented?

Note:  Attach IEP program participation, IEP service delivery and other appropriate supporting documentation demonstrating the child’s high needs described in this application.

	YES   NO  



	Describe and provide examples of the child’s needs and/or behaviors that justify funds requested:

	     


	How do the child’s needs present as an atypical, extraordinary high cost need?



	     


	Describe the methods/strategies that have been implemented to meet the child’s needs and the results:

	     


	If strategies and existing resources were considered but not implemented, describe why they were not used:



	     



PART IV:   Materials/ Equipment Request - Answer all questions listed below. Check YES or NO and attach requested documentation.  Needs checked below must be described in Part III above.
Equipment purchased for a child with Special State Reserve Funds must follow the child if he/she withdraws and moves to another LEA in North Carolina. Equipment is retained by the LEA if the child moves to another state.
	Does the child currently use supplemental aids and/or assistive technology to access educational services? 
	YES   NO  


	Are funds for materials, assistive technology and/or equipment being requested?

If yes, specify the needs documented in the child’s IEP and attach documentation supporting the need for equipment requested.
     
Attach invoice or official quote from company equipment will be purchased.
	YES   NO  



PART V:   Personnel Request – Answer all questions listed below. Check YES or NO.                  Needs checked below must be included in Part III above.
	If the child requires adult assistance during the school day, has the person been hired/contracted?

If no, explain why the person has not been hired/contracted:  

     
	YES   NO  
  LEA is not requesting personnel

	Does the child have communication needs requiring a
 ?
	YES   NO  


	In order to attend school, does the child require medical care provided by a 1:1 
 ?
	YES   NO  


	Does the child need assistance with dressing?  For example, the child has a consistent need to change clothes at school due to clothing becoming wet or soiled, and child is unable to remove or put on clothing independently.

     
	YES   NO  


	Does the child require a 1:1 personal assistant for feeding? Examples include: child cannot put food in his/her mouth, special dietary needs that make self-feeding not possible, child requires pureed food, child has a feeding tube, etc.

     
	YES   NO  


	Does the child require a 1:1 personal assistant for toileting? Examples include: assistance with being lifted and seated on toilet, during the period of time when seated on the toilet, with cleaning self after toileting, changing diaper, etc.

     
	YES   NO  


	Does the child require a 1:1 personal assistant for behaviors associated with socialization, redirection, frequent reminders, coaching and/or modeling appropriate behaviors for social settings?

     
	YES   NO  


	Does the child require a 1:1 personal assistant for safety? Examples include self-injurious behaviors,  flight-risk, danger to others, etc.
     
	YES   NO  


	Does the child receive     
                                          
Are these services received via a support description?

If yes, which services?       
	YES   NO  
YES   NO  


PART VI:  Funds Requested
TO ENTER DATA IN CHART BELOW, USE TAB KEY BETWEEN FIELDS.

	Budget Code
	Description of Service/Need
	Amount Requested

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	
	Total Amount Requested:
	     


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

	     


PART VII:   Certification
A Special State Reserve Funds End-of-Year Update (SSRF-2) is required from all LEAs/Charter Schools receiving Special State Reserve Funds to provide a detailed update on the child’s status. Failure to submit the End-of-Year Update will prevent the LEA’s participation in Special State Reserve 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 SSRF-2 is to be submitted no later than ten (10) calendar days after the change. 
· For children who are enrolled through the end of the school year, the SSRF-2 is due postmarked on or before June 30, 2017.
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.

Signature:   ______________________________________

_________________



EC Program Director/Coordinator



Date

I certify that unspent and contractually uncommitted funds will be returned to the School Allotment Section immediately after it has been determined that funds will not be used as proposed. Refer to the Risk Pool Funds Reversion Form (RPF-3) for reverting funds.
Signature:  ______________________________________

__________________





Finance Officer



Date

I certify that this LEA has committed available funds to provide appropriate special education and related services to the child named in this application. Special State Reserve Funds (SSRF) are not intended to replace any existing state, federal, or local exceptional children funds. These additional funds will be used only for the child in this application.

Signature: _______________________________________

__________________





Superintendent



            Date
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