PUPIL ACCOUNTING

REQUIRED DOCUMENTATION CHECKLIST

CENTER-BASED SPECIAL EDUCATION

All Forms Must Be Signed and Dated
_____
Student Alpha List – from student management system, Not SRSD that must include the following:

1. Districts and Building Name

2. Pupil’s Name

3. Address

4. Grade

5. FTE claim in special education to two (2) decimal places.

6. Head count and FTE grand total

7. Official signature and date verified

8. Students date of birth 
_____
Master Schedule of Teachers (room numbers, class times, lunch breaks)

_____
District/Building Attendance Policies (Include electronic policy if applicable)

_____
Excused Absence Policy

_____
Count Day Absence List 

_____
Add & Drop Record 
_____
Verification 

_____
Homebased – District Policy 
_____
Homebased – Mandatory Expulsion 
_____
Homebased Teacher Log 

_____
Homebound & Hospitalized Pupil List 

_____
Homebound & Hospitalized Teacher Log 

_____
Scheduled Days of Instruction 1-12 & Spec Ed 


w/ district/program calendar attached

_____
Scheduled Hours of Instruction 1-12 & Spec Ed 
_____
Scheduled Clock Hours - Professional Development 
_____
Suspension & Expulsion Log 

_____
Non-CTE –Approved Workbased 
_____   Work based Training Plan and Agreement 

_____
Workbased Ed – Transition – Special Ed 

_____
Worksheets A & B 

Please return this form with your required paperwork.  Check off items as you complete your forms for submission.  If an item does not pertain to your building, you can note “NA” next to that item.  DO NOT submit forms that do not apply to your program.  Each line item should contain either a “check mark” or “NA”.  The principal’s signature verifies that all required forms have been submitted and that the line items marked as “NA” do not apply to this program.

_________________________________

_______________

Principal’s Signature




Date

