2009 - 2010

Exceptional Children’s Program Funding Request for
Educational and Testing Materials, Equipment, or Assistive Technology
Name ________________________________  
Team (if applicable ___________________
School _______________________________ 
Date _______________________________
Description of Need:  _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How will this benefit the child/students?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Is this request the result of an IEP team decision?  (Ex:  a child requiring auditory training equipment, PT equipment, OT materials, etc)  ____Yes ___No  If yes, please attach copy of IEP.
Name of student______________________________     Grade______   Exceptionality ________
Vendor and Estimation of costs:  (Please attach copies of catalog or online pages with item references)
	Vendor
	Item(s)
	Item #
	Quantity
	Total Cost

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


For EC office use only

Approved______ Not Approved______ Source of Funds:  PRC 44______ State 32______  Other ______  
Signature ________________________ EC Director      Date of approval status notification___________


