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Circle Reimbursement Code (one only):

PROGRAM ASSIGNMENT OF

WORKSHEET B: BASIC CLASSROOM PROGRAMS
STUDENT COUNT FOR ALL OTHER
SPECIAL EDUCATION CLASSROOM TEACHERS

Teacher Name:

Educating District Code

CODE CLASSROOM TEACHERS Educating DIRECTIONS: This form must be returned to
110 Mild Cognitive Impairment District Name: your Intermediate School District. Keep one
120 Moderate Cognitive Impairment copy for your records.
130 Severe Cognitive Impairment Institution/Building Additional copies may be reproduced.
140 Emotional Impairment Nursing Home:
150 Learning Disability
160 Hearing Impairment
170  |Visual Impairment Section 6 Defined Center Programs: Yes No
180 Physical & Other Health Impairment
190 Severe Multiple Impairment PURPOSE:
191 Early Childhood Special Ed. Program This form will enable the Special Education Administrator to determine FULL TIME EQUIVALENCY (FTE) membership
192 Severe Language Impairment assigned to Basic Classroom Programs as well as total count of handicapped students by program category and by grade.
193  |Autistic Impairment
194 Resource Program
270 |Early Childhood Special Ed. Services
STUDENT FTE PER WEEK IN: Total
Name of Student District of Residence | Sp. Ed. General Education By Grade Level FTE AGE
B.C. Alter. (Columns
3-17)
FTE K 1 2 3 4 5 6 7 8 9 10 11 12 | Ed.
&) 2 O BEORBONBONBORBCORBCONECON RCOE RN RCON RCONRCONRCON KN BNe:) (19)
1. 0.00
2. 0.00
3. 0.00
4. 0.00
5. 0.00
6. 0.00
7. 0.00
8. 0.00
9. 0.00
10. 0.00
11. 0.00
12. 0.00
13. 0.00
14. 0.00
15. 0.00
TOTALS 0.00] 0.00] 0.00§ 0.00] 0.00] 0.00] 0.00] 0.00] 0.00] 0.00] 0.00] 0.00] 0.00] 0.00] 0.00 0.00

GRAND TOTAL HEAD COUNT
(Total Number of Students Listed)

Individual Totals for Columns (3) through (18)




