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Request to SBCSELPA to Access Nonpublic School (NPS) Funding
To be completed by the LEA Special Education Administrator/designee and forwarded to the SBCSELPA Director within 50 days of an assessment plan being signed for consideration of an NPS placement in order for the SBCSELPA Director to determine if the NPS placement (residential or non residential) meets the criteria for being funded out of SBCSELPA shared funding. 

	Local Education Agency
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	Date
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	Student Name
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	DOB
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Directions: Check and complete only the boxes below that are appropriate to the student being referred: 
1. Student is eligible for special education services:  |_| yes 	|_| no

[bookmark: Text5][bookmark: Text8][bookmark: Text9][bookmark: Text6][bookmark: Text7]2. Student’s primary disability:                        secondary disability:                 (if applicable)

3. Student has a mental health diagnosis (if applicable): |_| yes      |_| no     If yes indicate diagnosis below:
[bookmark: Text10][bookmark: Text11][bookmark: Text12][bookmark: Text13]                         . (Note: this is required to access the state mental health funding if student is not eligible as ED)

4. Student has been referred and received Clinical Mental Health services prior to placement (if mental health 
    related issues are the reason an NPS placement is being considered):   |_| yes 	   |_| no

5. District has exhausted all other special education supports in a LRE for a recommended period of at 
    least 2 - 3 months (unless the situation is deemed an emergency – explanation required). |_| yes    |_| no
 	
    Indicate below (√) the prior supports/interventions provided to the student: 
[bookmark: Check26]|_| Special education support in a general education setting
[bookmark: Check27]|_| Intensive specialized academic instruction provided in a LRE more than 50% of the school day or placement in a structured special education class for the majority of the day
[bookmark: Check28]|_| Related services in all areas of suspected need (including counseling/mental health services)
	If yes, list the frequency, duration, and length of time provided:                           
[bookmark: Check29]|_| Other intensive intervention, list:                                                   
[bookmark: Check30]|_| Intensive home services such as wrap-around or social work services
[bookmark: Check31]|_| In class (and at home if applicable) intensive therapeutic behavior support such as TBS has been provided
	If yes, list the frequency, duration, and length of time provided:                          
|_| A positive Behavior Intervention Plan or Behavior Support Plan have been implemented for a period of at least six weeks 	
      prior to the referral (if student’s behavior impedes learning)
	If yes, list the frequency, duration, and length of time provided:                          
[bookmark: Check36]|_| Attendance in a regional program such as CTE, SH, etc.  If so, describe below:

	Describe intervention outcomes:      


6. The student is not making satisfactory progress and needs a more restrictive placement, supporting data is
    attached to the referral packet:   |_| yes    |_| no  Comments:                                    

7. Other unique circumstances to be considered by the SBCSELPA Director: |_| yes    |_| no
	[bookmark: Text18]If yes, explain:      




8. Attach a three year history summarizing the case.

9. Within 50 days of a signed Assessment Plan that designates an assessment of need for NPS placement, the LEA shall schedule a meeting to include the SBCSELPA Director, LEA Special Education Administrator, and SBCSELPA Clinical Mental Health Specialist (if deemed needed) to discuss the case.

Signature of DOR Special Education Administrator: ___________________________Date:____________
SELPA62 12-5-11 (E)	
