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State of Arizona

Department of Education

Tom Horne

Superintendent of

Public Instruction
Date:
November 6, 2013
To:
Superintendents of Schools


County School Superintendents

Directors of Special Education

Charter School Administrators

Secure Care Settings Education Administrators

Other State Agencies

From:
Connie Hill

Finance Director

Exceptional Student Services

RE:
2014 IDEA High Cost Child Grant Special Education Supplemental Funds
                                                     Guidelines for Supplemental Grants

	       Charter School Expansion                                       Emergency                                               High Cost Child                                                 


	1. Must be a “non profit” charter 

    school serving eligible children.

2. Newly opened or significantly 

    expanding charter school   

3. Significant expansion includes:

    Substantial enrollment  increase

    unlikely to occur on a regular 

    basis

    Addition of one or more sites, 

    grades, classroom or educational  

    program.

4. Applied for FY14 IDEA Basic

    Entitlement funds, if expanding.


	1. Funds needed to pay excess costs 

    for  an unexpected situation creating a 

    financial burden. 

2. Situation does not meet the High

    Cost Child criteria.

3. Exhausted all immediate funding 

    including  provision for Sudden

    Growth Funds. (See Sudden Growth

    estimator)

4. Most situations involve personnel,

    special supplies, capital, assistive

    technology, transportation costs, or

    vehicle modifications

5. Applied for FY14 IDEA Basic 

    Entitlement funds.


	1. Unexpected student(s) cost

    with each requiring more than

    three  (3) times the state average

    per  pupil expenditure ( $22,049)

    to educate after accounting for 

    state and local funds.

2. High cost is a result of tuition

    to another district or a public/

    private placement facility,
    the need for 1:1 personnel,
    special  individual services,
    transportation costs, aides/drivers,
    special IEP driven equipment

3. Exhausted  all funding with a plan 

    for including sudden growth funds.
4. Applied for FY14 IDEA Basic

    Entitlement funds.


This is to provide you information regarding the High Cost Child Grant application. 
High Cost Child funds are limited in both amount and scope. These funds will be granted only upon demonstration that the Public Education Agency is in fiscal difficulty due to situations involving students who are eligible for special education services but whose enrollment was not anticipated during the normal budget planning process. The most common situation is the unexpected enrollment of a child with disabilities requiring service over and above those provided by the Public Education Agency.  Other circumstances will be considered on a case by case basis.
This funding is for a single school year only and cannot be continued beyond the fiscal year for which funding is requested.  All unexpended funds must be returned to the Arizona Department of Education. 
The High Cost Child grant applications will be reviewed by an ESS review committee for programmatic and financial content.
Children identified and served from the opening of the school year through October may be included in the initial application. For children entering an applicant agency after October there will be a ninety day application window. Funding will not be available for students if the application is submitted more than ninety days after their entry date. Students entering after an initial approved application may be added by the amendment process. 
This review schedule will alleviate the need to accumulate costs and seek reimbursement at the end of the school year. 
INDIVIDUALS WITH DISABILITIES EDUCATION ACT (IDEA)

FY 2013 High Cost Child Funding Application
Online Application deadline: April 4, 2014
General Instructions

Use this application if the Applicant Agency has submitted a special education census count for October 1, 2013 or is currently serving eligible students.

This document contains information related to the IDEA High Cost Child funding including worksheets and instructions.  Use these forms as your working papers in the development of the grant.  You may copy and paste from the download to the Online Application to limit the time spent online and to help eliminate phasing out of the Grants Management Enterprise system.  Submit the application via the Internet at http://www.ade.az.gov/GME. 

All grant applications must be submitted online through the Grants Management Enterprise system.  
Paper copies of grants will not be accepted, even if the deadline is met.  Online submission is not site or port restricted, however, it is common logon restricted.  You may submit online from any computer that has Internet access. 
Refer to the Grants Management Enterprise (GME) Handbook, Appendix B, Step-by-Step Instructions for On-line Applications for additional information.

For technical assistance during the process of submitting the Online Application, please contact the Grants Management Unit at (602) 542-3695.
Definitions of a High Cost Child

In order to meet IDEA requirements to provide funds for high cost children, ADE/ESS uses the following information/definitions.

A High Cost Child with a disability may be defined as:

1. an eligible child with a disability in any category of disability as defined under IDEA and state statutes and rules; and

2. whose cost to educate and provide FAPE is greater than three (3) times the state average per pupil expenditure ($ 22,049), and

3. the financial impact on the budget of the PEA causes a condition of insufficient funds or lack of funds to meet operational needs as previously determined in the adopted budget. 

Each application is unique and valid for one year only, and must contain provisions for the student(s) in the next fiscal year budget. If, after the initial High Cost Child application, a student(s) enrolls and meets the HCC criteria, an amendment may be submitted.
Eligibility Requirements

In order to be eligible to apply for these funds, the Applicant Agency, or PEA participating in grant activities, must have fulfilled the following requirements:

1. PEA has contacted their ESS consultant to review the emergency situation and possible alternative solutions.

2. Submitted the October 1, 2013 special education census count, or is serving eligible students.

3. Have received approval of special education policies and procedures through Exceptional Student Services (ESS);
4. Have applied for FY2014 IDEA Basic Entitlement funds. 
5. Have expended or committed all other available funds; 
6. Have no other resources available

NOTE: Prior to applying for High Cost Child, charter schools should review the download for the IDEA Charter School Expansion Act (CSEA) grant.  The CSEA is a resource that may be used, if applicable; the High Cost Child Grant is available only after all other resources have been exhausted.  

Carryover

Carryover of funds is not permitted with IDEA High Cost Child funding.

Capital Outlay

The purchase of capital outlay is permitted provided that a breakdown with detailed justification is provided and approved by the review committee. 

Priorities in the Use of Funds

Funds from this grant must be used to support unexpected costs in direct relation to a situation that was not accounted for in the current year budget.  This will most likely be as a direct result of a student enrolling after the preparation and submittal of the PEA Annual Budget and IDEA entitlement budgets. 

Allowable expenditures are:
1. Purchase of outside professional services for the provision of professional services specific to each student identified.

2. Salaries and employee benefits.

3. Comprehensive evaluations, screening instruments and protocols.

4. Vision and hearing or other equipment based on specific need per the student’s IEP.

5. Tuition

6. Other

Refer to the USFR Section 111-E-3.9, Chart of Accounts and Expense Classifications for information on coding expenditures. 
Prohibited Expenditures

Funds from this grant may not be used for the following expenditures:

1. Out-of-state travel, conferences, or workshops.

2. Purchase of curriculum, training kits, software packages or books (other than IEP directed).

3. Facilities rental.

4. Food and beverage.

Applications that request funding for prohibited expenditures may be returned or approved at a reduced rate based on allowable expenditures.

Reporting and Other Online Submission Requirements

Funded projects will be required to provide the following online submissions:
1. Payment requests – See Appendix E for step by step instructions for payment requests.

2. Completion reports to be submitted via the Grants Management Enterprise system will be online July 1 with a 90 day deadline for submission.  The financial and narrative parts of the completion report must be submitted online as one unit.  Failure to submit the completion reports by the deadline will result in other ESS federally funded projects being placed on programmatic hold until reporting requirements are fulfilled.  The narrative portion will require a plan to provide future service. (See the Grants Management Handbook – Appendix G for step by step instructions.
Application Evaluation 

The application you submit will undergo an extensive review process, which includes: 

· A thorough application review by the ESS Review Committee to determine if your request meets the established criteria to receive supplemental funds and, if so, the amount of funds you will receive.
Applications received that do not fulfill the requirements will be returned to the PEA for revision or may be subject to a reduction in the amount of funding requested.
Applicant Agencies whose proposed expenses are not approved for funding will receive an official rejection notice (within 60 days of the final committee review) through the Grants Management Enterprise system.  Applicant Agencies whose proposed expenses are being considered for funding will receive preliminary or conditional project approval via e-mail to the project coordinator within 60 days of committee review.  Final, official approval will arrive via the Grants Management Enterprise system.  Please do not call ESS for information regarding the status of a grant application.   To learn your approval status check the Grants Management Enterprise system’s Project Summary.  A Project Summary will be viewable only if the application has been approved.

Note:  Grant awards will not be made to PEAs that are out of compliance with state or federal requirements.
FY 2014 IDEA High Cost Child Grant

Instructions for Application and Supplemental Data Submission

1. Save the Application Download to your personal computer.

2. The Application Download is formatted in MS Word.  Use the Application Download Sample Worksheets to assist in the development of the application.  The Online Application limits each question response to 7,500 characters.  A space is considered a character.  Please check the number of characters for each response in the Application Download before importing to the Online Application.

3. To protect the student’s anonymity, please use identifiers such as the Student SAIS Number or the student’s Initials, NO NAMES.

4. Do not import tables, graphs, bullets, etc., into the Online Application.  You must use a narrative format only.

5. When you are ready to submit your application, import the responses by copying and pasting from the application Download to the Online Application.  This method will limit the time spent online and help to eliminate phasing out of the Grants Management Enterprise system and losing data.  Note the following excerpt from the Grants Management Enterprise (GME) Handbook, which is also available online at http://www.ade.az.gov/GME: 
Enter any secure process within Grants Management without logging on again (as long as you do not close your browser window or stay in the Common Logon for longer than 30 minutes without saving data).

Applicant Information

· Enter the name of the Project Coordinator/Contact.

· Enter the Contact’s phone number, including the correct area code.

· Enter the Contact’s fax number, including the correct area code.

· IMPORTANT: Enter the Contact’s current e-mail address. More than one e-mail contact can be added. Notification of project approval will be sent to this e-mail address.  This e-mail will include the date and time of approval and information about the project number that will be assigned to your project.  If e-mail contact is not available, you can learn your approval status by checking the Grants Management Enterprise System’s Project Summary.  A Project Summary will be viewable only if the application has been approved.

· Click on the “Save” button every time changes are made to this form.

Project Budget (Line Items)

Remember, as supplementary funds, most, if not all, budgeted line items should be entered into the Instruction and/or Support Services functions. 

· Enter the budget information for the appropriate line item. Please remember, the budget total should reflect the total amount requested in this application. 

· Capital outlay should be included in the Budget Report and supplement entitled Capital Outlay.
· Review your Budget line items.  Correct then click on the “Save” button again. 

	FUNCTION -(PROJECT BUDGET BY LINE ITEM)
	OBJ

CODE
	BUDGET

(1)
	REQUESTED CHANGES

(2)
	AMENDED BUDGET

(3)

	  Instruction  1000
	
	
	

	10.  Salaries
	6100
	
	
	

	11. Employee Benefits
	6200
	
	
	

	12.  Purchased Professional Services
	6300
	
	
	

	13.. Purchased Property Services
	6400
	
	
	

	14.  Other Purchased Services
	6500
	
	
	

	15.  Supplies
	6600
	
	
	

	16.  Other Expenses
	6800
	
	
	

	Support Services  2100, 2200, 2600-2900
	
	
	

	17.  Salaries
	6100
	
	
	

	18. Employee Benefits
	6200
	
	
	

	19.  Purchased Professional Services
	6300
	
	
	

	20.. Purchased Property Services
	6400
	
	
	

	21.  Other Purchased Services
	6500
	
	
	

	22.  Supplies
	6600
	
	
	

	23.  Other Expenses
	6800
	
	
	

	Support Services-Admin 2300, 2400, 2500
	
	
	

	24.  Salaries
	6100
	
	
	

	25. Employee Benefits
	6200
	
	
	

	26.  Purchased Professional Services
	6300
	
	
	

	27.. Purchased Property Services
	6400
	
	
	

	28.  Other Purchased Services
	6500
	
	
	

	29.  Supplies
	6600
	
	
	

	30.  Other Expenses
	6800
	
	
	

	Operation of Non-Instructional Services. 3000
	
	
	

	31.  Salaries
	6100
	
	
	

	32. Employee Benefits
	6200
	
	
	

	33.  Purchased Professional Services
	6300
	
	
	

	34.. Purchased Property Services
	6400
	
	
	

	35.  Other Purchased Services
	6500
	
	
	

	36.  Supplies
	6600
	
	
	

	37.  Other Expenses
	6800
	
	
	

	38.   Project Subtotal
	
	
	
	

	39.  Indirect Cost            (___% x line 38)      6910
	
	
	

	Capital Outlay
	
	
	
	

	40.  Property (School Districts Only)
	6700
	
	
	

	41.  Fixed Assets (Charter Schools Only)
	0180
	
	
	

	42.   Project Total
	
	
	
	

	C.  PAYMENT SCHEDULE
	The payment schedule has been changed for all federal funding applications to comply with the Payment Request Report System.  Put the requested grant amount in the RSP section.  Payments will be determined by your submission of the Payment Request Reports.  

	July
	
	

	August
	
	

	September
	
	

	October
	
	

	November
	
	

	December
	
	

	January
	
	

	February
	
	

	March
	
	

	April
	
	

	May
	
	

	June
	
	

	RSP
	
	

	TOTAL
	
	


PROJECT BUDGET REPORT FOR FY 2014
Line Item Description SAMPLE
· Enter a detailed description of the itemized project costs for all line items appearing on the budget page.  

· Click on the “Save" button.

FY 2014 IDEA HIGH COST CHILD GRANT

LINE ITEM DESCRIPTION

	Function Code
	OBJECT CODE
	AMOUNT
	DESCRIPTION

	Instruction 1000
	
	
	

	     Salaries
	6100
	$ 900.00
	Sp. Ed. Teacher: 1 @ 12hrs/wk

	     
	6100
	$ 360.00
	Para Educator: 1 @ 12 hrs/wk

	     Employee Benefits
	6200
	$ 169..00
	Benefits @ 13.4%

	     Other Purchased Services
	6500
	$ 1,200.00
	Tuition

	     Supplies
	6600
	$ 250.00
	IEP directed Supplies

	
	
	
	

	
	
	
	

	Support Services 

2100, 2200, 2600-2900
	
	
	

	     Salaries 
	6100
	$ 432.00
	Bus Driver: 1 @ 12 hrs/wk

	     Benefits
	6200
	$ 58.00
	Benefits @ 13.4%

	     Purchased Professional Svcs
	6300
	$ 720.00
	Speech Pathologist (4 hrs/wk)

	
	6300
	$ 360.00
	Occupational Therapy (2hrs/wk)

	
	
	
	

	
	
	
	

	
	
	
	

	Support Services-Admin 

2300-2500
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Operation of Non-Instructional Services 3000
	
	
	NOT ALLOWED

	
	
	
	

	Indirect Cost 6910
	
	
	

	
	
	
	

	Capital Outlay  6700

Fixed Assets 180
	
	
	

	
	
	
	

	     Capital
	6700
	$ 251.00
	IEP Specific Equipment, etc. 

	
	
	
	

	
	Total Cost
	$ 4,700.00
	


FY 2014 HIGH COST CHILD GRANT 

LINE ITEM DESCRIPTION

	Function Code
	OBJECT CODE
	AMOUNT
	DESCRIPTION

	Instruction 1000
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Support Services 

2100, 2200, 2600-2900
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Support Services-Admin 

2300-2500
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Operation of Non-Instructional Services 3000
	
	
	

	
	
	
	

	Indirect Cost 6910
	
	
	

	Fixed Assets/Capital
	
	
	

	
	TOTAL COST
	
	


Capital Outlay   (Only if you have included capital outlay in your budget)

· Enter the quantity, cost per unit, description, and purpose for all capital outlay items, and include student SAIS number(s) for specific IEP required equipment.

· The “Total” must equal the “amount allocated in the Budget for Capital”.  

· Click on the “Save” button.

CAPITAL OUTLAY

Agency: ______________________________
Project No. _____________________________
NOTE:  Justify capital outlay items in the project narrative as outlined in the application download.  Only those specific items approved through this grant (or approved through an amendment) may be purchased with these funds.
	Item No.
	Quantity
	Description
	Unit

Cost 
	Net

Cost
	Sales

Tax
	Total Cost

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	

	Shipping
	

	Handling
	

	
	

	TOTAL
	

	
	

	
	
	
	
	

	
	
	
	
	


JUSTIFICATION OF CAPITAL OUTLAY

	Item No.
	Detailed Justification (including student SAIS numbers if IEP directed)

	1.
	

	2.
	

	3.
	

	4.
	

	5.
	

	6.
	

	7.
	

	8.
	

	9.
	

	10.
	

	11.
	

	12.
	


Capital Outlay

	Quantity


	Cost

Per Unit
	Description
	Purpose
	Total

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


                                              SUPPLEMENTAL DATA WORKSHEETS

                                                          Education Agency Information

	

	1.
	Check all appropriate boxes
	 FORMCHECKBOX 
  School District

 FORMCHECKBOX 
  District Sponsored Charter School

 FORMCHECKBOX 
  Board Sponsored   Charter School

 FORMCHECKBOX 
  Student Population Under 100 Grades K-8

 FORMCHECKBOX 
  Student Population 100-599 Grades K – 8

 FORMCHECKBOX 
  Student Population Over 600 Grades K-8

 FORMCHECKBOX 
  Student Population Under 100 Grades 9-12

 FORMCHECKBOX 
  Student Population 100-599  Grades 9-12

 FORMCHECKBOX 
  Student Population Over 600 Grades 9-12

	2.
	Has your public education agency verified eligibility for IDEA Part B funds?
	                      Yes  FORMCHECKBOX 
       No   FORMCHECKBOX 
 

	3.
	Has your public education agency submitted a current year application for IDEA Part B Entitlement funds?
	                       Yes  FORMCHECKBOX 
       No   FORMCHECKBOX 



                                                                             Needs Assessment

                                                                                  (Cover Memo)

	Needs Assessment

	1.
	Provide a detailed description of the nature of the High Cost Child situation.
a) Number of high cost students unexpectedly enrolled (each student must meet the $ 22,049 criteria)

b) Eligibility categories of the students listed above

c) The impact on the budget due to insufficient funds or lack of funds and your obligation to provide FAPE.

d) Date of enrollment


	

	2.
	Provide the reasons why these expenses could not be anticipated or absorbed by the public applicant agency.


	

	3.
	Provide assurance that all possible funding sources have been explored and include a brief description of the results of these attempts.  Include projected use of Sudden Growth Funds.

	

	4.
	Provide a description of the unusual expenses that will be incurred.


	

	5.
	Provide a plan for the continuation of these services next year without the use of this funding.


	







IDEA HIGH COST CHILD GRANT

PROJECT APPLICATION SUPPLEMENT – Table One

The information below is being requested to assist us in determining if your school has utilized all other available 
resources before applying for the emergency grant.  

Funding Source Information

A. Total Budget: State the total budget amount adopted by the School Board for Special Education (For districts Fund 001 program 200 or Charters Project 1000 program 200 subtotal), the total of Part B funds and Sudden Growth Funds. 

B. Expended to date: Show the total expenditures to date from the most recent financial report. We may request a copy of the budget run, report, or monthly statement.

C. Commitments: Indicate the amount not yet expended but encumbered or committed. Include the estimated funds that will be required for the remainder of the year for supplies, salaries, benefits, contracted services, capital outlay/fixed assets, etc.


Available: Subtract the total of the Expended and Committed funds from the Total Budget.

NOTES: 
· Sudden Growth funds are not applicable to Charter Schools since they are already being paid on 

current year data.
Contact your Financial Officer / Business Manager for assistance in determining your Sudden Growth amount.  Sudden Growth should be related to Special Education students identified in your APOR55-2. To view your APOR 55-2 go to: http://www.ade.az.gov/Districts.  This report will be updated monthly after the districts reach the 100th day; or the district requests the advance growth based on the 40th day ADM.
·  Sudden Growth funds must be included in the district final budget revision due in May 2013.
When viewing the APOR 55-2 the growth amount for this grant application is determined by Line 3-B (weighted eligible) multiplied by Line 5 (FY14 Base Level Amount). Enter this amount in column A of the table below. This will be zero for Charter Schools                              
For Districts applying prior to APOR55-2 availability, use the Sudden Growth Estimator (attachment 3).
            Charter schools should review the online Charter School Expansion Act (CSEA) Application. 

The CSEA is a resource that may be used if applicable; the Emergency Grant is available only after all other resources have been exhausted.

	Table One
	a)

Total Budget
	b)

Expended to Date
	c)

Commitments
	Available

	Districts: 
Fund 001 Prog 200 Spec. Ed - Subtotal
	
	
	
	

	Charters 

Project 1000 – Program 200 - Subtotal
	
	
	
	

	Sudden Growth (Spec Ed)

APOR 55-2
	
	
	
	

	Part B Entitlement (IDEA Basic)

(Include Carryover if known)
	
	
	
	

	Totals
	
	
	
	


PROJECT APPLICATION SUPPLEMENT - Table Two
D. Other Funding Sources (1 – 4)

             Funds available for the child (ren) identified in this application.

Non-Supplanting Requirement: 
These funds cannot be used to supplant state or local efforts. Documentation of non-supplanting is required as follows:
E. Indicate the number of students enrolled in special education programs based on your most recent census.
F. Calculate the per pupil expenditure by dividing the amount listed in Column A Table One (Total Budget) by the Oct. 1 Child Count.

G. Indicate the amount of state/local funds committed to the provision of the services for students identified in this application.                                                                                                                                                                                 

The following steps will assist you to determine the funds available:

Step 1 – Total the amounts in “Other funding sources”, items 1-4.  Add this total and the sudden growth amount.                                                                                   

               Divide the result by the number of child (ren) in this application.  This amount will be added to each child 

               when using the formula in Attachment 1.

Step 2 – Using Attachment 1 (Determining state funding) apply the formula for each child.

Step 3 – Enter the “State per day” for each child into Attachment 2 (Compilation worksheet).

Step 4 – Multiply each child’s state per day amount by the number of days the child will be educated.  Total these amounts.

Step 5 – Multiply the number of child (ren) in the application, times the per pupil expenditure on line 6F.  Subtract this

 amount from the total determined by Step 4 above.  Enter the result on Line 7G, State and local 

 funding.

H. Estimate the amount of supplemental funding necessary to appropriately serve the student (s) through this grant. High Cost Child funds can only be used to pay excess costs (i.e., those costs over and above the average per pupil expenditure).
This information is derived from Attachment 2, Compilation Worksheet.  For each child determine the amount of support needed.  Total these support amounts and enter on line 8H.

I. Indicate the total amount of funds requested in the application.
The requested amount is the difference between State and Local, line 7G, and the amount needed for support line 8H.  Subtract 7G from 8H and enter on line 9I.  This requested amount should be the same as line 42 (Total) on the application budget page.

Table Two
	D. Other Funding Sources

	1.
	Private Assistance
	

	2.
	Department of Economic Security
	

	3.
	Department of Health Services
	

	4.
	Community Service Organization
	

	E. thru I. Non-Supplanting Requirements

	5.
	E. Special Education Census (current Oct. 1 Child Count)
	

	6.
	F. Per pupil expenditures (A. State / Local Fund 001 or 1000 Budget subtotal divided by Oct. 1 Child Count)
	

	7.
	G.  State / local funding committed to students identified in application
	

	8.
	H.  Total amount needed to support identified services
	

	9.
	I.  Requested Amount
	


Determining State Funding
	Attachment
	1


Special Education Funding by Disability Category
	
	
	
	   District
	
	Charter
	

	Category
	
	Total Weighted Count
	     Base


	
	    Base 
	

	
	
	
	      Level
	
	Level
	

	
	
	
	
	Amount
	
	Amount
	

	HI
	
	4.771
	x
	$3308.57
	or
	$3267.72
	=

	MD-R, A-R, SID-R
	
	6.024
	x
	$3308.57
	or
	$3267.72
	=

	MD-SC, A-SC, SID-SC
	
	5.833
	x
	$3308.57
	or
	$3267.72
	=

	MDSSI
	
	7.947
	x
	$3308.57
	or
	$3267.72
	=

	OI-R
	
	3.158
	x
	$3308.57
	or
	$3267.72
	=

	OI-SC
	
	6.773
	x
	$3308.57
	or
	$3267.72
	=

	P-SD
	
	3.595
	x
	$3308.57
	or
	$3267.72
	=

	DD, ED, MIID, SLD,

SLI, OHI
	
	0.003
	x
	$3308.57
	or
	$3267.72
	=

	ED-P
	
	4.822
	x
	$3308.57
	or
	$3267.72
	=

	MOID
	
	4.421
	x
	$3308.57
	or
	$3267.72
	=

	VI
	
	4.806
	x
	$3308.57
	or
	$3267.72
	=


For districts, the base level amount is $3,308.57 if the district is in the teacher compensation program, if not, the amount should be $3,267.72.

Using the SPED Funding by Disability Category chart above, determine the category per IEP for the child (ren) in the application.

Multiply the weighted count times your base level. This product is the amount each identified child will generate in State funds.

Example
Category > weight  x  base level = amount + (sudden growth/ other funds for each child)
 HI              4.771   x  $3,308.57  =     15,785.18   + (sudden growth/other funds) = state and Local funds per day

                                                             
           180 

Compilation Worksheet
	Attachment
	2


	Student ID
	Category
	PEA cost per day
	State per       day
	Difference
	Number of    days
	Support

Needed

	1
	2
	3
	4
	5
	6
	7

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


         Worksheet for online application

         1. Identify student (SAIS or other) no names

         2. Category of disability (State funding worksheet)

         3. PEA cost per day (Amount child will cost PEA divided by number of days to educate)
         4. State/Local funds per day (State funding worksheet formula)

         5. Difference - subtract State per day from PEA per day

         6. Number of days PEA must educate the Child.

         7. Support needed is number five (5) above, times number six (6)

         Note, that if the child (ren) withdraws or leaves the PEA before the end of the year,

         any remaining funds must be returned to ADE/ESS.
When calculating the PEA cost per day, items to include are:

1. Costs associated with the student’s IEP, such as salary and benefits for additional personnel, or extended time for current SPED staff.

2. Costs for additional services purchased, contracted, and/or tuition.

3. Specialized equipment and supplies.

4. Extra IEP driven transportation costs.
Items not to include are:

1. Administrative services salaries or benefits.

2. Staff training or travel.

3. A percentage of current staff salaries and benefits.

Again, using IEP driven costs is the basis for determining your PEA cost per day.

ESTIMATING SUDDEN GROWTH

For District Use Only

	Attachment
	3


Consult with your Business Manager to determine if your district is designated for growth, if so, utilize the Sudden Growth Estimator, if not disregard.

This estimator will apply only to applications submitted prior to actual sudden growth figures available from ADE School Finance.  APOR 55-2 amounts will be used when established by ADE School Finance.  This estimation may in fact be less than what you are eligible to receive for this child (ren).

SPED sudden growth is the number of SPED children which have enrolled after your current year budget was submitted to ADE School Finance. Sudden growth may also occur as a result of IEP re-evaluation and classification change.

Complete the table below to determine the Estimated Sudden Growth.

1. Support level Weight X Student Count = Weighted Student Count

2. Weighted Student Count X Base Level (3,308.57) = Estimated Sudden Growth. 

	FUNDING

CATEGORY
	SUPPORT LEVEL

WEIGHT
	
	STUDENT

COUNT
	
	WEIGHTED 

STUDENT      

COUNT
	
	BASE

LEVEL
	ESTIMATED

SUDDEN

GROWTH

	HI
	4.771
	x
	
	=
	
	x                       
	$3308.57
	

	MD-R, A-R

and SID-R
	6.024
	x
	
	=
	
	x
	$3308.57
	

	MD-SC, A-SC 

and SID-SC
	5.833
	x
	
	=
	
	x
	$3308.57
	

	MD-SSI
	7.947
	x
	
	=
	
	x
	$3308.57
	

	OI-R
	3.158
	x
	
	=
	
	x
	$3308.57
	

	OI-SC
	6.773
	x
	
	=
	
	x
	$3308.57
	

	P-SD
	3.595
	x
	
	=
	
	x
	$3308.57
	

	ED-P
	4.822
	x
	
	=
	
	x
	$3308.57
	

	MOID
	4.421
	x
	
	=
	
	x
	$3308.57
	

	VI
	4.806
	x
	
	=
	
	x
	$3308.57
	

	
	
	
	
	
	
	
	    Total
	


Base level: $3308.57 includes 1.25% additional add on for Compensation Index as prescribed in ARS § 15-952.
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SAMPLE WORKSHEET


COMPILE DATA 








COMPILE DATA THEN TRANSFER TO THE ONLINE APPLICATION











