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	Ministry of Education

Office of the Inspector of Independent Schools
	   
2011/12

SPRING (MID-YEAR) APPLICATION  

Special Education Grant Application and

Summary of Professional Assessment
 


Information on this form is collected by the Office of the Inspector of Independent Schools under the authority of the Independent School Act.  The information will be used for processing applications for Special Education funding and will be protected under the Freedom of Information and Protection of Privacy Act.  Questions about the collection and use of this information should be directed to the Inspector of Independent Schools, Office of the Inspector of Independent Schools, Ministry of Education, PO Box 9153 STN PROV GOVT, VICTORIA BC  V8W 9H1.  Telephone:  (250) 387-3711
     
Special Education Grant Application and 

Summary of Professional Assessment
Spring (Mid-Year) Application Form 2011/12

NOTES:

	· All sections must be completed each year.

· Due to the confidential student information, faxed applications will not be accepted.

· Handwritten applications will not be accepted.
	· Applications received after the final submission date of February 10, 2012, will not be considered.

· Incomplete applications will not be considered.

· Please use 10 pt font as a minimum.


A Completion Guide for this form is available at: http://www.bced.gov.bc.ca/independentschools/is_forms/spec_ed/se_appguide.pdf
Section A.  School Information

	MINISTRY SCHOOL CODE
	NAME OF SCHOOL
	PRINCIPAL’S NAME

	
	
	

	ADDRESS OF SCHOOL
	CITY/TOWN

	
	

	EMAIL ADDRESS OF PRINCIPAL
	SCHOOL TELEPHONE NUMBER

	
	

	NAME OF SPECIAL EDUCATION CONTACT PERSON/CASE MANAGER
	CONTACT TELEPHONE NUMBER
	CONTACT EMAIL

	
	
	


Section B.  Student Information

	PEN NUMBER
	STUDENT'S LAST NAME
	FIRST NAME
	DATE OF BIRTH (yyyy/mm/dd) 
	GRADE
	FTE

	
	
	
	
	
	

	IS THIS A NEW APPLICATION FOR THIS STUDENT FOR THIS SCHOOL YEAR OR 
IS IT AN APPEAL OF A PREVIOUS FUNDING DECISION FOR THIS SCHOOL YEAR?
	DOES A RECENT ASSESSMENT INDICATE SIGNIFICANT CHANGE IN LEVEL OF NEED?

	  New application for student
	  Appeal of a previous funding decision
	 YES
 NO
  N/A

	IF STUDENT IS NEW TO THE SCHOOL, INDICATE PREVIOUS SCHOOL AND MINISTRY SCHOOL CODE (AND DISTRICT NUMBER IF APPLICABLE)

	

	Is this student enrolled at more than one school?      YES
  NO
IF YES, provide the information below.

	Applying School:
	Number of courses:

	Other School(s):
	Number of courses:

	HAS THIS STUDENT RECEIVED SPECIAL EDUCATION FUNDING IN THE PAST?
  YES
  NO

	IF YES, what was the special education category? 
	______
	In what year(s)?
	_______
	At which school(s)
	_________________________

	IS THIS STUDENT A STATUS INDIAN LIVING ON-RESERVE 
(i.e. funded by Indian and Northern Affairs Canada)?


  YES

  NO
	WHAT CATEGORY AND LEVEL ARE BEING APPLIED FOR?

	
	CATEGORY
	LEVEL

	
	
	


For Ministry Use Only

	CATEGORY APPROVED
	APPROVED BY

	Diagnostic Criteria Met?
(Y/N)
	Program Appropriate?
(Y/N)
	

	
	
	

	COMMENT CODE(S)

	ADDITIONAL COMMENTS




Section C. Professional Assessments and Documentation

(Summarize relevant professional documentation and submit Full Scale scores and findings. Do not send professional reports unless requested or if filing for Level 1 for the first time. NOTE: Please provide full name of assessment agencies; do NOT use acronyms.)

	HAS FORMAL TESTING/EVALUATION RECENTLY BEEN COMPLETED?    YES
  NO


IF NO, WHAT IS THE Projected completion date (yyyy/mm/dd): __________________

	IF FORMAL TESTING/EVALUATION HAS NOT BEEN COMPLETED, PLEASE GIVE REASON

	IN THE SPACES BELOW, PROVIDE THE ASSESSMENT HISTORY AND FINDINGS FOR THIS STUDENT

	NAME OF AGENCY
	NAME OF ASSESSOR
	QUALIFICATIONS OF ASSESSOR
	DATE OF ASSESSMENT (yyyy/mm/dd)

	
	
	
	

	BASIC DATA (i.e. instrument, if applicable)
	SCORES/FINDINGS/FORMAL DIAGNOSIS

	
	

	NAME OF AGENCY
	NAME OF ASSESSOR
	QUALIFICATIONS OF ASSESSOR
	DATE OF ASSESSMENT (yyyy/mm/dd)

	
	
	
	

	BASIC DATA (i.e. instrument, if applicable)
	SCORES/FINDINGS/FORMAL DIAGNOSIS

	
	

	NAME OF AGENCY
	NAME OF ASSESSOR
	QUALIFICATIONS OF ASSESSOR
	DATE OF ASSESSMENT (yyyy/mm/dd)

	
	
	
	

	BASIC DATA (i.e. instrument, if applicable)
	SCORES/FINDINGS/FORMAL DIAGNOSIS

	
	

	NAME OF AGENCY
	NAME OF ASSESSOR
	QUALIFICATIONS OF ASSESSOR
	DATE OF ASSESSMENT (yyyy/mm/dd)

	
	
	
	

	BASIC DATA (i.e. instrument, if applicable)
	SCORES/FINDINGS/FORMAL DIAGNOSIS

	
	

	NAME OF AGENCY
	NAME OF ASSESSOR
	QUALIFICATIONS OF ASSESSOR
	DATE OF ASSESSMENT (yyyy/mm/dd)

	
	
	
	

	BASIC DATA (i.e. instrument, if applicable)
	SCORES/FINDINGS/FORMAL DIAGNOSIS

	
	

	Section D. Assessment Recommendations

	PROVIDE A BRIEF SUMMARY OF ASSESSMENT RECOMMENDATIONS

	

	Section E. Services Provided 

	INDICATE IF SERVICES OF ANY OF THE FOLLOWING ARE IN PLACE AND  involved in the student’s program

	· OCCUPATIONAL THERAPIST
	· PHYSIOTHERAPIST
	· TEACHER OF HEARING IMPAIRED
	· TEACHER OF THE VISUALLY IMPAIRED

	CATEGORY H APPLICATIONS: 
SUMMARIZE THE STUDENT’S INDIVIDUAL EDUCATION PLAN AND ITS LINKS WITH OTHER AGENCIES (i.e. Ministry of Children and Family Development, Mental Health, Law Enforcement, etc.). Provide the name of the agency’s representative involved in the development and/or delivery of the IEP.

	


Section E. Services Provided cont’d
(Summarize the services provided for this student, indicating how the program is over and above the regular program as expressed in the student's IEP.  Do not submit an IEP but ensure that one is up to date and on file at the school.)
	FOR each APPLICATION, outline the following for the student in all/any domains. (Note: table cells will expand as needed to provide information): 

	
	Disability's impacts on student's learning
	Services provided and by whom
	Examples of strategies, modifications, adaptations, and interventions
	Expected benefits to the student

	A
C

A
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I

C
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O
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M

U
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C

A
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C
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Principal’s Declaration

	This certifies that:

1. The information provided is in accordance with the requirements set out in the Special Education Grant Criteria for Independent Schools.
2. The Special Education program to be offered meets the requirements set out in the Special Education Grant Criteria for Independent Schools.
3. The school has an IEP in place for this student.
4. A signed, current Parent/Guardian Consultation Form is attached to the IEP.
5. The parents of the above-named students have been advised of the nature of the attached documentation, and will be informed of the nature of any further documentation that may be supplied to the Ministry of Education for special education grant purposes.

	NAME OF PRINCIPAL (please print)


	SIGNATURE OF PRINCIPAL


	DATE SIGNED




Important SPECIAL EDUCATION Dates and Notes

	Annual Special Education Funding Cycles *
	SET-BC Allocation Cycles (2011/12)

	Fall Applications (for 2011/12 school year)
	Cycle 1

	June 10/11
	Fall Application form posted on OIIS webpage 
	September 23/11: due date for submitting Screening Forms to OIIS

	October 7/10
	Due Date for Fall Applications and Pre-Approval Appeals
	October 14/11: Request for Service forms due at SET-BC

	November 14/10
	Due Date for Fall Appeals
	

	Spring (Mid-Year) Applications - 2012
	Cycle 2

	February 10/12
	Due Date for Spring Applications
	December 2/11: due date for submitting Screening Forms to OIIS

	February 24/12
	Review decisions issued
	January 13/12: Request for Service forms due at SET-BC

	March 9/12
	Due Date for Spring Appeals
	

	Pre-Approval Applications (for 2012/13 school year)
	Cycle 3

	April 6/12
	Pre-Approval Application form posted on OIIS webpage
	TBD: due date for submitting Screening Forms to OIIS

	May 4/12
	Pre-Approval Applications due 
	TBD: Request for Service forms due at SET-BC

	June 10/12
	Review decisions issued
	


* A detailed overview of the timelines for special education funding for the 2010/11 school year is available at: http://www.bced.gov.bc.ca/independentschools/is_resources/se_milestones.pdf
Mailing Address:

Office of the Inspector of Independent Schools (OIIS)
Ministry of Education

PO Box 9153 STN PROV GOVT

Victoria BC V8W 9H1

Courier Address:

Office of the Inspector of Independent Schools (OIIS)

Ministry of Education

2nd Floor, 620 Superior Street

Victoria BC V8V 1V2
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