ARKANSAS DEPARTMENT OF EDUCATION
SPECIAL EDUCATION

EXTENDED SCHOOL YEAR SERVICES, PART TWO
APPLICATION FOR REIMBURSEMENT

For Services Provided Through August 29, 2003
District or Co-op_________________________     County ______________     LEA# ________

1.
Reimbursement rate per student per day




$         30.00           
2.
Number of students for whom district or co-op provided extended school

year services.  (Do not count students from another LEA or co-op.)
  _______________

3.
Total number of instructional days through August 29, 2003, of all extended school year students.  (Do not count from another LEA or co-op.)


  _______________

4.
Requested reimbursement (line 1 x line 3)



$_______________

5.
Indicate all service delivery mode(s) utilized:

a.
Service provided by applicant __________________________

b.
Contract with private provider(s) _________________________

c.
Name of provider(s) ___________________________________


d.
Name of LEA or co-op _______________________________

I certify that the data submitted with this request are accurate.

_________________________________________

____________________________

              Superintendent/Co-op Director


                        Date

IMPORTANT!  DEADLINE FOR RECEIPT IN

SPECIAL EDUCATION OFFICE IS SEPTEMBER 15, 2003

FOR ADE USE ONLY
Approved ____________      Disapproved____________

Amount $_______________

_________________________________________

_____________________________

               Signature - ADE Official



                        Date

ARKANSAS DEPARTMENT OF EDUCATION
SPECIAL EDUCATION

District or Co-op ________________________________

LEA# _________________

SUMMARY OF EXTENDED SCHOOL YEAR SERVICES

Students Served Through August 29, 2003
	Name of Student Served
	Disability Category
	Number of Days Served

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Total Number of Students ________________________ transfer to line 2, page 1

Total Days of Service  ___________________________ transfer to line 3, page 1

ARKANSAS DEPARTMENT OF EDUCATION
SPECIAL EDUCATION

District or Co-op _________________________________

LEA# _________________

EXTENDED SCHOOL YEAR PERSONNEL/EDUCATIONAL SETTING
For Services Provided Through August 29, 2003
	Teacher’s Name
	Social Security Number
	Class Size/Educational Setting

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


ARKANSAS DEPARTMENT OF EDUCATION
SPECIAL EDUCATION

District or Co-op_______________________________________
LEA# _______________

DESCRIPTION OF EXTENDED SCHOOL YEAR SERVICES
PROVIDED THROUGH AUGUST 29, 2003
(Include a justification for why services were needed for each student listed on the Summary Sheet.  Also, for each student enrolled in extended school year services through August 29, 2003, specify the duration and frequency of services.)
