Application for Funds for High Need Child
Form can be found on the web at http://www.doe.k12.de.us/infosuites/students_family/specialed/Rep_Forms_Pub/default.shtml
	Date:
	     

	Child’s Name:
	     
	Date of Birth:
	     
	/
	     
	/
	     

	Disability:
	     

	District:
	     

	District Special Education Director:
	     

	Telephone:
	     
	Email:
	     
	Fax:
	     

	1. Describe support or service requested including a rationale.

	     

	2.
	(a)
	Describe the financial impact the high need child with a disability has on the district budget.  Include an explanation of how existing resources are not adequate and how the financial impact exceeds three times the cost of the average pupil expenditure.

	
	     

	
	(b)
	High need children served in your district:

	
	Number:
	     
	Percentage:
	      %

	3. Amount requested: 
	$
	     


Return to:

Mary Ann Mieczkowski, Director
Department of Education
401 Federal Street, Suite #2

Dover, DE   19901

Telephone:  (302) 735-4210; Fax (302) 739-2388

	Date Received:
	
	Reviewed By:
	

	
	
	

	Disposition:
	(
	Approved

	
	
	

	
	(
	Disapproved


DELAWARE DEPARTMENT OF  EDUCATION

(Page. 1 of 5)
FEDERAL PROJECT    Project Period    From:       
                                To:                             
Date:                            __

BUDGET FORM







LEA/OTHER AGENCY:  


PROJECT TITLE:  



EXPENSE CLASSIFICATION:
OTHER FUNDS TO BE USED IN SUPPORT OF 



SALARIES & EMPLOYEE COSTS

THIS PROGRAM






           Other



Prior
           Federal
Fed.
PERSONNEL:  Give name and position.   If part-time,
AMOUNT
Year
           or Local
Acct.
show % FTE, hourly rate, hours per day, number of 
REQUESTED
Grant                  Tuition                Funds
No.
days, etc.   (Use continuation page if needed.)

Funds                 Funds                  (Identify)












Prog
PROFESSIONAL: 

Obj.


$









Subtotal
$



NON-PROFESSIONAL






Subtotal
$


            OTHER EMPLOYEE COSTS:


FICA: 

Pension: 

Workman's Comp.: 

Unemployment Ins: 

Health Insurance


Total OEC: 






Subtotal
$







TOTAL SALARY & EMPLOYEE COSTS
                   $____________________________________________________
           Form: MVS/GS-48-R7/97

                                                                                                                                                                                            (Page. 2 of 5)
LEA/OTHER AGENCY
 



EXPENSE CLASSIFICATION:     CONTRACTED SERVICES
OTHER FUNDS TO BE USED IN SUPPORT OF 

 


THIS PROGRAM
           List by vendor or type of service.  If service is to Be

           provided by an individual, give name and position if

Prior

        Federal Fed.    known. Show fee, hourly or daily rate, number of 
AMOUNT
Year

        or Local     Acct   hours or days.
 
REQUESTED
Grant
   Tuition             Funds
No.
(Use continuation page if needed.)

Funds
   Funds                (Identify)
          Pro.
          Obj.
          
          
          
          

Federal Audit Fee  (Budget an amount as per the
$ 
   - 0 -
     - 0 -                   - 0 -

Office of Auditor of Accounts)



TOTAL CONTRACTED SERVICES

$
$
      $
         $



EXPENSE CLASSIFICATION:     TRAVEL
OTHER FUNDS TO BE USED IN SUPPORT  




OF


THIS PROGRAM

Position of person traveling, destination and specific



       Other

cost items and rates.


Prior
                     
         Federal
Fed.


AMOUNT
Year

       or Local
Acct.


REQUESTED
Grant
    Tuition             Funds
No.
(Use continuation page if needed.)

Funds
    Funds               (Identify)



Prog


$
$
      $
         $

Obj.




















TOTAL TRAVEL

$
$
      $
          $



Form MVS/GS-48-R7/97



(Page. 3 of 5)

LEA/OTHER AGENCY 




EXPENSE CLASSIFICATION:  SUPPLIES AND MATERIALS
OTHER FUNDS TO BE USED IN SUPPORT OF 



THIS PROGRAM






       Other




Prior
     
       Federal
Fed.
List item description, quantity and unit price.
AMOUNT
Year

       or Local
Acct.


REQUESTED
Grant
   Tuition              Funds
No.
(Use continuation page if needed.)

Funds
    Funds               (Identify)


Pro.


Obj.








































TOTAL SUPPLIES AND MATERIALS
$
$
$
     $                        $

FFF-MVS/GS-48-R7/97
CONTINUATION PAGE ________ OF ______

LEA/OTHER AGENCY 



Use this sheet to continue listing budget items from any expense classification category for which there is not sufficient space on the original budget form pages.  Do not list totals for an expense classification on this page.  Totals for expense classifications are to be listed on the original budget from pages for that classification.  More than one expense classification may be listed on the same continuation page.


OTHER FUNDS TO BE USED IN SUPPORT OF 

 

THIS PROGRAM





         Other



Prior

         Federal
Fed.
EXPENSE CLASSIFICATION
AMOUNT
Year

          or Local
Acct.
      (List each classification separately)
REQUESTED
Grant
      Tuition              Funds
No.


Funds
      Funds                (Identify)



Prog


$
$
       $
           $

Obj.:











































Form MVS/GS-48-R7/97


                                                                                                                                                                                                  (Page 4 of 5)
LEA/OTHER AGENCY 





OTHER FUNDS TO BE USED IN SUPPORT OF 




THIS PROGRAM






           Other



                             Prior
                                 Federal                                                                                                                                                    


AMOUNT
Year
                                or Local



REQUESTED
Grant
      Tuition              Funds




Funds
      Funds                (Identify)


TOTAL DIRECT COST

$
$
        $   
           $

Sum of Expense Classification Totals

from Pages 1, 2, and 3

If not using any indirect cost, PLEASE SAY SO!  If not using total indirect cost, please state  the Total allowable I. C. Percentage , but  ONLY the partial amount used.




INDIRECT COST List Approved Rate  _________
$ 



(Indirect Cost Rate x Federal Fund Portion of Total



Direct Cost. 


EXPENSE CLASSIFICATION:       CAPITAL OUTLAY
OTHER FUNDS TO BE USED IN SUPPORT OF 



THIS PROGRAM






          Other




Prior

           Federal
Fed.
List item description, quantity, and unit price
AMOUNT
Year

           or Local
Acct.


REQUESTED
Grant
      Tuition               Funds
No.



Funds
      Funds                (Identify)


Prog


$
$
        $
           $

Obj.






















TOTAL CAPITAL OUTLAY

$
$
       $
           $



__________________
_________    GRAND TOTAL   
$
$
       $__________   $___________
Form: MVS/GS-48-R7/97

	CHECK ONE:

□ GRANT AWARD APPLICATION BUDGET  

       SUMMARY EXENDITURE REPORTS
	DELAWARE  DEPARTMENT  OF  EDUCATION

ADMINISTRATIVE  SERVICES  BRANCH
BUDGET SUMMARY/EXPENDITURE REPORT OF FEDERAL FUNDS
	SUBMIT EXPENDITURE                      (Page 5 of 5)

REPORT TO:



Program Manager who signed the


Notification of Subgrant Award

	□ Annual But Not Final           □  Final Report

For subgrants extending across two fiscal years, an Annual Expenditure Report is to be submitted within 45 days after June 30 of the first year.   A Final Report is due within 90 days after the end of the subgrant award period.
	NAME OF AGENCY: _____________________________________
PROJECT TITLE: ________________________________________
GRANT NUMBER:


FUND & LINE:

	PROJECT BUDGET PERIOD:

Beginning    _____/_____/_____
month    day    year
Ending         _____/_____/_____
month    day    year

PERIOD COVERED BY REPORT: 

(Complete for Expenditure Report Only)
	 Business Man.

 initials when

 submitted as an

 Application

 Budget:



	
	
	From___________ To___________ 

	EXPENDITURE ACCOUNTS
EXPENSE CLASSIFICATION

	CLASSIFICATION
	FED

ACCT

NO.
	SALARIES/

EMPLOYEE

COSTS
	CONTRACTED

SERVICES
	TRAVEL
	SUPPLIES

AND

MATERIALS
	INDIRECT

COST
	CAPITAL

OUTLAY
	TOTAL

EXPENDITURE
	TOTAL

BUDGET

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Administration


	100
	$
	$
	$
	$
	
	
	$
	$

	Instruction


	200
	$
	$
	
	$
	
	
	
	$

	Attendance Service


	300
	
	
	
	
	
	
	
	

	Health Services


	400
	
	
	
	
	
	
	
	

	Pupil Transportation

Services
	500
	
	
	
	
	
	
	
	

	Operation of Plant


	600
	
	
	
	
	
	
	
	

	Maintenance of Plant


	700
	
	
	
	
	
	
	
	

	Fixed Charges


	800
	
	
	
	
	
	
	
	 

	Food Services


	900
	
	
	
	
	
	
	
	

	Student Body Activities
	1000
	
	
	
	
	
	
	
	

	Community Service


	1100
	
	
	
	
	
	
	
	

	Capital Outlay


	1200
	
	
	
	
	
	
	
	

	TOTAL EXPENDITURE
	
	$
	$
	$
	$
	$
	$
	$
	

	TOTAL BUDGET


	
	$
	$
	$
	$
	$
	$
	
	$ 


CHIEF OFFICER:

DATE PERSON COMPLETING BUDGET / REPORT: 
_____________________

Form:(MVS/GS-48-R7/97..            [ (or designee).   Signature required only when submitted as an Annual and Final Report.)      (Please type or print name)]            

State Plan for High Cost Fund and Instructions for Application

Form can be found on the web at:  http://www.doe.k12.de.us/programs/specialed/forms.shtml 
IDEA 2004 allows states to reserve a percentage of its federal grant as a high cost fund for high need children.  The Department of Education must establish a definition of a high need child with a disability that was developed in consultation with Districts and Charter Schools. 

In the spring of 2006 a series of meetings were held with all Districts and Charter Schools and, as a result of those meetings, agreed to the following definition. 

A high need child is defined as one whose needs financially impact the budget of a District.  The financial impact shall be calculated as three times the average per pupil expenditure.  The most recent Educational Statistic Report (2003-2004) http://www.doe.state.de.us/info/reports/edstats.shtml  identifies the average per pupil expenditure as $10,571.  

When considering applications for funds, the review team will consider the resources already available through the state categorical or needs based unit funding system.  Consideration will be given to requests for those supports, equipment, expert consultations or other direct services where the cost is in excess of the resources available to a child based on their current level of funding.  

When applying for such funds, Districts and Charter Schools shall include the number and percentage of high need children served.

Funds will be distributed through an application and completion of appropriate budget sheets which can be submitted either by mail or fax to:

Karen Jones, High Needs Program Manager

Mary Ann Mieczkowski, Director

Department of Education

401 Federal Street, Suite #2

Dover, DE   19901

Telephone:  (302) 735-4210; Fax (302) 739-2388

1

