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Generative Al Tools

The State of Tennessee does not currently permit the use of
Generative Al tools, such as Otter, in meetings hosted on state
resources. Meetings with contractors, vendors, and subrecipients are
not public meetings and may involve discussion of protected state data.

Generative Al tools are not adequately regulated and are designed
to train on data that is collected and may misrepresent data or release
protected data to the general public.

While the State supports your desire to maintain documentation of
the meeting and what you learn, please respect our decision to
safeguard information and do not attempt to use tools such as these.
If you choose to use a tool such as this, the State will block that tool
from the meeting.
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 OQverview

» Key Components

— IDEA High Cost
— State Special School Transportation (SSST)

* Documentation

« Exemplars

« Checklist for Success
« Suggestion Survey

* Questions & Closing
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Overview

. IDEA High Cost

— IDEA high-cost funds are intended to provide additional resources to
schools to ease the strain on the budgets for the provision of
multiple or complex services necessary to support the provision of a
free appropriate public education (FAPE) for students with
disabilities.

— Definition:

* A high-need child with a disability receives special education and related services identified in
an individualized education program (IEP) that exceed the typical needs of a child with a
disability, thus creating a financial impact on the local educational agency (LEA). Only

costs identified in the child’s IEP are considered in determining whether a child is a high-need
child.

« The definition is aligned to the federal definition that ensures that the cost of the high-need
child with a disability is greater than 3 times the average per pupil expenditure in
Tennessee and takes into account the number and percentage of high-need children with
disabilities served by an LEA as specified in § 300.704 (c)(3) state-level activities.




Allowable expenditures for
determining a high-cost student

= One-on-one assistance
= Specialized equipment specific to the student is required to provide FAPE

= Special transportation exceeding the requirements of special education
buses/vans

= Cost of contractual services for an eligible student

= Extended School Year (ESY); Considerations for determining a student’s
need for ESY include, but are not limited to:

= Regression of skills during school breaks and the time needed to recoup
skills

= Regression of behavior to a level that could require a change of the least
restrictive environment (LRE)

= |nsufficient data to determine if the student regresses, or if regression

%
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= Student’s physical health requires continuous intervention and service



Non-allowable expenditures for
determining a high-cost student

Pro-rated salaries for teachers or teaching assistants already providing
special education services

Pro-rated salaries of related services personnel already providing
services

Pro-rated salaries of special education bus drivers and attendants
already providing services

Pro-rated time of director, supervisor, principal, school psychologist,
and/or counselor for administrative duties, meetings, etc.

Specialized equipment/materials already provided by the LEA
Legal fees

Depreciation of equipment

Summer Learning Camp

OOOOOOOOOOOOOOOOOOOOOOOO
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Overview

« State Special School Transportation (SSST)

— LEAs are responsible for the transportation of students
attending state special schools (i.e., West Tennessee
School for the Deaf, the Tennessee School for the Blind,
and the Tennessee School for the Deaf)

However, they may be eligible for a percentage of
reimbursement determined based on
the available money in the state set-aside discretionary pool for

the respective school year and the total amount approved by
all LEAs for this request.

— State Special Schools Transportation Reimbursement
Request amounts vary annually based on funding
availability, LEA flow-through, discretionary carry-over,
and other funding sources made available to LEAs.



Allowability for SSST

. Allowable:

— Special transportation to/from a Tennessee State Special School for special
education services provided during the year and/or IEP team-determined ESY
services.

« ESY services and ESY transportation must be an IEP team decision and must
be included in the IEP.

. Non-allowable:

— Expenditures for expenses other than those related to transportation costs for
special education services provided during the year and/or the IEP team-
determined ESY services.

«  Summer Learning Camp is not considered ESY.



Overview

If an individual student
reimbursement request meets the
federal definition of IDEA High
Cost, the LEA should utilize that
reimbursement application.

— If requesting reimbursement, the LEA must
choose either the IDEA State Special
School Transportation Reimbursement
Request or IDEA, Part B High-Cost
Reimbursement Request for the special
needs student, with assurances that only
one application is being utilized for the 2025-
26 school year.
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Key Components

. IDEA High Cost

— Additional funds for high-need students with disabilities are subject
to the availability of federal funds.

* These additional federal funds are distributed to school systems
based on special education expenditures from the general-purpose
(GP) school funds only.

» |IDEA high-cost funds are not used to establish, support, or administer
the program and remain under the control of the state until disbursed
to an LEA to support a specific high-need child.

» |IDEA high-cost funds are intended to assist LEAs in the provision of
direct special education and related services to these high-need
children.
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Key Components

Only costs identified in the child’s IEP are considered in
determining whether a child is a high-need child.

— Services not identified in the IEP cannot be claimed for high-
cost reimbursement.

To qualify for an IDEA high-cost reimbursement, the
general purpose (GP) expenditures must be three (3)
times the state average per-pupil expenditure for fiscal
year (FY) 25 for the 2024-25 school year (§ 611(e)(3)(C)).

The percentage of reimbursement for high-cost is
determined based on the available money in the state set-
aside discretionary pool for the respective school year and
the total amount approved by all LEAs for this category.




Key Components

« State Special Schools Transportation
(SSST)

Students attend State Special Schools by placement via IEP
team decisions.

The LEA is responsible for the transportation costs for the
student to attend these schools.

« Costs may include bus transportation, transportation by a
parent, and associated costs of transportation by GP
funds, and any amounts not already paid for by an existing
TDOE contract.

SSST reimbursements for these GP special education
expenditures will affect LEA maintenance of effort and must
be considered by the LEA before applying.

« The LEA will need to ensure they have enough special
education expenditures for the 2025-26 school year
without the application’s expenditure amount.



Navigating the Instruments in
ePlan
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Navigating the Instruments in ePlan:
IDEA High Cost & SSST

Data and Information

N - -:2:

This is the TEST site. Please be sure to complete your work in the LIVE site. Test Database refreshed May 13 2026 7:24AM.
[2026 v [Aclive v\

Data and Information

Academic Special Courses

Acknowledgement of Reallocation

Alternative Education Survey

APR Local Determination Acknowledgement Form
Carryover and Expiring Funds Review

Civil Rights and Bullying_ Compliance Report
Coordinated School Health Action Plan

CTE Special Programs of Study

Data Report for Students with Disabilities

ESSER Reporting and Recording Federal Interest
Excess Cost

Federal Program Waiver Request

Grant Award Notifications

Homeless Immunization Report

IDEA High Cost

IDEA Parentally-Placed Non-Public School Reserve Calculation

IDEA State Special School Tran ation Reimbursement




Navigating the Instruments in ePlan:
IDEA High Cost & SSST

IDEA High Cost Sections
B - >0 - 1064 High Cost - Rev (

This is the TEST site. Please be sure to complete your work in

Status: Not Started

Change Status To: Draft Starled
Description ( View Sections Only View All Pages )

All

History Log
History Log
Create Comment

IDEA High Cost

Overview and Instructions
Cover Page
IDEA High Cost Reimbursement
Related Documents
Assurances

Checklist

IDEA High Cost Checklist

IDEA State Special School Transportation
I - 2025 - '0cA state Special Sch

This is the TEST site. Please be sure to complete your work in

Status: Not Started

Change Status To: Draft Started

Description ( View Sections Only View Al Pages )

All

History Log
History Log
Create Comment

- IDEA State ial School Ti

portation Rei
Overview and Instructions
Cover Page
IDEA State Special School Transportation Reimbursement (Ages 3-21)
Related Documents
Assurances
= Checklist

IDEA State Special School Transportation Reimbursement Checklist



Navigating the Instruments in ePlan:
IDEA High Cost & SSST Cover Page

Local Educational Agency Details
* LEA Number

* LEA Name

IDEA High Cost Point of Contact
* IDEA High Cost Point of Contact Name

* IDEA High Cost Point of Contact Email Address

* IDEA High Cost Point of Contact Phone Number

Local Educational Agency Details
* LEA Number

* LEA Name

IDEA State School Special Transportation Reimbursement Point of Contact
* IDEA State School Special Transportation Reimbursement Point of Contact Name

* IDEA State School Special Transportation Reimbursement Point of Contact Email Address

* IDEA State School Special Transportation Reimbursement Point of Contact Phone Number

»

Local Educational Age
* LEA Number

* LEA Name

Current Page

ext Paoe
Previous Page —
Sections
History Log »
IDEA High Cost »
Checklist »




Navigating the Instruments in ePlan:
IDEA High Cost

IDEA High Cost

State Student ID - (7 digit ID number from IEP) Student DOB School Attended 2025-26 Disabilityfies of total General Purpo: incurred by the LEA

e =
Expenditure Expenditure Expenditure

“~Total Student Expenditure - Total Funds to be Deducted must be greater than three (2) imes the State average per pupil expenditure ($13.858.00. that is. greater than $41.508.00) to qualify for high-cost reimbursement.

For each student, enter:

« State Student ID

« Student DOB

« School Attended in 2025-26

» Disability/ies

« Service(s) and Associated Expenditures ... ..,

OOOOOOOOOOOOOOOOOOOOOOOO



Navigating the Instruments in ePlan:
IDEA High Cost Reimbursement Page

Total Student The General Purpose Student Was Age 3-5 Deduction | Was Age 6-21 Deduction | Total Funds to be Eligible High-Cost |’
° T h e to t a | Expenditure student | Funds Per-Pupil reported | the the D d Reimb
was expenditure on Dec.  student student Funds + Federal (Total Student Exp.
placed 1,2024 | aged 3- aged 6- Funds) - (unless - Total Funds tobe | .
Stu d e nt bya census?  5on 21 on student was placed | deducted) ** - must
state Dec. 1, Dec. 1, by State Agency, or | be greater than
H agency 2025? 20252 attended State three (2) times the
eXpend ItU re (DCS, Special School) State average per
. DHS, pupil expenditure
- DMH, $41,598.00) to
will auto Dt il s
attended
calculate. 2 state
° Th :m: $6,517.96 Deducted $1,993.82 Deducted $1,714.28 Deducted
e (TSE,
TSD,
deducted WTSD).
S 0.00 5 6,517.96 | 1,993.82 S 171428 s -6,517.96 | s (6,517.96) I
amount for
each LEA - ot
will be auto-
populated.

« Select whether or not the student was placed by a state agency or attended a
state special school.

+ Select if the student was reported on the Dec.1, 2024, census.

+ Select if the student was aged 3-5 or 6-21 on Dec.1, 2025.

« The eligible high-cost reimbursement will auto-calculate. This amount must be
greater than $41,598.
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Navigating the Instruments in ePlan: IDEA
State Special School Transportation
Reimbursement

Students Placed in State Department of Education Special Schools Total Student
Students Placed in State Department of Education Special Schools Expenditure
State Student ID - (7 digit ID number from IEP) Student DOB Wil this State Documentation of total General Purpose Transportation expenditures incurred by the LEA
studentalso | Special
r;:zgf School | service #1 Service #1 Service #2 Service #2 Service #3
Expenditure Expenditure
expenditures? - S 0.00
| Select.v Select... v |s Select.. v g Select. v
TSB
TSD
WTSD
S 0.00

For each student, enter:
« State Student ID
« Student DOB
»  Whether this student will also have FY26 High Cost Expenditures
« If yes, the LEA should utilize the High Cost instrument instead.
» State Special School Attended
» Service(s) and Associated Expenditures
* The total student expenditure will auto-calculate. ce o




Navigating the Instruments in ePlan:
IDEA High Cost & SSST Supporting
Documentation

(IDEA High Cost) IEP Documentation N/A Upload New
(IDEA High Cost) Supporting Documentation N/A Upload New
(IDEA High Cost) Student Reimbursement Request Summary Supporting Document Template ° IDEA Reimbursement Reguest Supporting Document Template Upload New

Within each instrument, LEAs must upload all required documentation for each
student for whom they are requesting reimbursement.

(IDEA State Special Ti ion) IEP Doct NA
(IDEA State Special Schools T tion) Supporting Documentats R

(IDEA State Special School Transportation) Student Reimbursement Request Summary D p *|DEA State Special School Transportation) Student Reimbursement Request Summary. Supporting
Document Template

000000000000000000000000
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Navigating the Instruments in ePlan:
Assurances & Submission

High Cost Assurances

Assurances

* The Local Educational Agency (LEA) hereby assures the State Educational Agency (SEA) that
1. The information provided in this request for additional funds is accurate, and each student’s evaluation, eligibility, and Individualized Education Program (IEP) are current.

2. Only students with federally recognized disability categories have been included in this request.
3. State and local funds expended for the special education program will demonstrate maintenance of effort to qualify for any federal funds, including those for high-cost students.

4. Documentation is available in the LEA to support these expenditures from General Purpose funds.
5. All reimb ts will be budgeted and expended as General Purpose funds in the 71200, 72220 and/or 72710 series for audit purposes.

SSST Assurances

| * Assurances

| * The Local Educational Agency (LEA) hereby assures the State Educational Agency (SEA) that
1. The information provided in this request for additional funds is accurate, and each student's

| 2. Only students with federally recognized disability categories have been included in this request.

3. State and local funds expended for this special program are that are not counted towards maintenance of effort: they are not allowed for allowable exceptions such as for high-cost students.

| 4. The LEA must be able 1o meet maintenance of effort without these expenditures to qualify for any State Special School Transportation Reimbursement.

5. Documentation is available in the LEA to support these expenditures from General Purpose funds and kept accessible for future audits and reviews. Failure to provide this can result in revocation of approval and payback.
as General Purpose funds in the special education account series including 72710 for special education transportation.

tion, eligibility, and Indi ized Education Program (IEP) are current

|| 6. Al rei will be and exp

Please ensure the instruments are LEA Authorized Representative Approved status
for the department to be notified of submission and begin the review process.
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Required Documentation

« Student IEP
— The IEP(s) must cover FY26 (July 1, 2025-June 30, 2026)

— Cover page & services are all that are required
* LEAs should not include signature pages.

— Student state ID must be listed on each page

— Services for which the LEA is requesting reimbursement must be clearly listed
within the IEP.
« Dates, session amounts, etc., should align with the uploaded template and supporting documentation
— NEW: It is no longer a requirement to redact personally identifiable information (PIl) from IEP uploads.

» Following the lead of Results-Based Monitoring and in response to requests, this requirement has been
removed, as ePlan is a secure site.

Related Service(s), Including Instruction from Specialized Personnel

Type of Service Provider Title  Sessions Time Per Hours Per  Beginning - Location of
Per Session Week Ending Dates Services
Aide in General Special 5 7 hours 35 04/17/2025 - General

Education Setting Education Staff times/W 04/06/2026 Education



Required Documentation

« Student Reimbursement Request Summary

Supporting Document Template
— Editable Excel spreadsheet
— LEA will select the appropriate tab for services requested

— One student per template

— Justification should be clear and specific rather than simply noting
that the service is in the |IEP

LEAName State Student ID Student First Name Initial Student Last Name Initial Birthdate

Volunteer LEA 1234567 B P 04/04/2014

School Attended Federal Categorized Disability/ies Student was ages 3-5 on December 1, 2024? |Found on December 1, 2023 Census? IEP Start Dates for Services
lJustiI’:cation for High Cost Services

Student's disability greatly impacts the expressive and receptive language skills, which, in turn, inpacts the ability to understand texts and expressively participate in reading instruction. Also,
the disability impacts the ability to tolerate denial appropriately, maintain age appropriate hygiene, and stay on task for an appropriate amount of time. Consequently, the 1:1 para greatly
assists in accessing curriculum, staying on task, and maintaining appropriate social skills.




Required Documentation

« Student Reimbursement Request
Summary Supporting Document
Template

— Information (ex., invoice #,
dates, totals, etc.) should align
with the reimbursement page,
IEPs, and supporting
documentation.

— Eligible reimbursement
amounts should match within
the template and align with the
Reimbursement page of the
instrument.

gongncgcng
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Required Documentation

e Supporting Documentation

— Will vary based on the expense type/service

— For LEA personnel

« Payroll documentation
— Reports from each pay period showing the salary and benefit amounts

— Signed statement from payroll official showing the total amount of salary
and benefits (this alone is not enough — documentation must show that
it has been paid)

— For any expense type other than LEA personnel
* Proof of obligation of funds
* Invoicing
* Proof of payment




Required Documentation

* Documentation for Expenses other than LEA Personnel

— Examples of Proof of Obligation of Funds

» Contracts for Services
— Private placement
— Anindividual providing services for the student
Agreement with another LEA
Agreement with parents for transportation

— Any contract/agreement must include the service(s) to be provided, the effective dates, and the amounts, and include
signatures

— Note: if multiple students are served through the same contract, only one upload of the contract is required. Also include
a list of students to whom it applies.

» Purchase Orders
— Invoicing
« Showing a signature “to pay”
— Proof of Payment — Either/Or, both are not required

« Check stubs
« Finance report showing checks that have been written



-

Required Documentation

* Documentation for Expenses

— All documentation must follow the service dates on the
IEP

« Contracts for Services
— Private placement
— Anindividual providing services for the student
— Agreement with another LEA
— Agreement with parents for transportation

* Purchase Orders
— Invoicing

« Showing a signature “to pay”
— Proof of Payment

« Check stubs
« Finance report showing checks that have been written



Required Documentation

* All documentation should be uploaded as a single

document per student.

— Ex. For student 1234567, the LEA would upload 1 PDF containing all necessary
IEPs, 1 Excel template, and 1 PDF containing all supporting documentation.

« All documentation should follow the same naming

conventions:

— [Student's Initials][State Student ID number][School Year][IEP]
« Example: "BP 1234567 2025-2026 IEP

— [Student's Initials][State Student ID number][School Year][SUMMARY]
« Example: "BP 1234567 2025-2026 SUMMARY

— [Student's Initials][State Student ID nhumber][School Year][SUPDOC]
« Example: "BP 1234567 2025-2026 SUPDOC
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Example IEP for a 1:1 Assistant

Y0# 5048112

Student Name N NSpSE— Putnam County Schools
DOB Sl |EP Meeting Date: 07/31/2024
Related Service(s), Including Instruction from Specialized Personnel

Type of Service Provider Title Sessions TimePer  Hours Per Week Beginning -  Location
Per Session Ending of
Dates Services
Physical Therapy Physical Therapy 2 20 minutes  0.666666666666667 07/31/2024 -  Special Ed
Assistant times/W 05/12/2025 Setting
Support for Goal 4
Aide in General Spegcial 5 390 325 07/31/2024 -  General
Education Setting Education times/W  minutes 05/12/2025 Education
Teacher
Support for Goal 1, Goal 2, Goal 4
Occupational Therapy COTA 30 30 minutes  0.383333333333333 07/31/2024 -  Special Ed
times/Y 05/12/2025 Setting

LRE and General Education

|

1. Exnlain the extent. if anv. in which the student will not participate with non-disabled peers in the regular class:‘will
receive all core instruction within the general education classroom with her non-disabled peers and with support from an
aide in the classrcom. This is needed due to her decreased independence, need for increased supervision throughout the
day, and difficulties navigating the school environment. @ will receive vision intervention (30m/ 1x wk) and physical

therapy (20m 2xwk) to address visual and motor ditferences that hinder ner access 10 ciassroom insiruciion. Ousupaiiuriai
therapy will be provided 30x a year for 30 minutes. Consultation services will be provided for prevacational and

academics 2xm for 15 minutes, occupational therapy 1x a year for 15 minutes, and vision therapy 1x a month for 20
minutes. Counseling services will be provided by Centerstone 2x a month for 30 minutes. @i will leave MWF at 2:30 p.m

to allow her to safely exit before dismissal and TR at 1:30 for therapy.



Example Documentation

IOTHAM COONWTY BOARD OF EDUCATION 07/07/25 Pag:
BOTION REPORT - DETAIL EISTORY - SBMOKY 3™

4pasdrpre00l.p 18-4

for a 1:1 Assistant

05.25.06.00.00

LEA Name State Student ID

[Stucent First Name tiviat

Student Last Name Initial

Birthdate

Putnam - 710 5048112

E.

F.

8/25/2015

%
{

COOR DESCRIPTION

HNE.

EEX Schiool Attended

Federal Categorized Di

|S|ud=m was ages 3-5 on December 1, 2024)

Found on December 1, 2023 Census?

IEP Start Dates for Services.

Traumatic Brain Injury
Visual Impairments

Northeast Elementary

Justification for High Cost Services

no

yes

05/13/2024 to 05/12/2025
07/31/2024 to 05/12/2025
05/06/2025 to 05/05/2026

Due to her Traumatic Brain Injury and her Visual Impairments this SWD requires a 1x1 paraprofessional to be with her at all times. This 1x1 paraprofessional
ensures this SWD is safe and successful in the general education school setting. This paraprofessional is needed due to her (SWD) decreased independence and
impaired vision which impacts her mobility, fine and gross motor skills. The duties of the paraprofessional include but not limited to assisting SWD in navigating
the school enviroment, assistance with daily task and transitioning from sit to stand to sit, monitor her food and water intake, insure she wears her eye glasses and
helmet at all times, assist her with school materials and supplies, and she meets this student at the car/bus line and takes her there at the end of the school day.

$53,3U8.63

Eligible Reimbursement.

Salary & Benefits / Or Expense
LEA Staff Position / Contracted LEA Staff Name Frequency of Service Service Date Range Cost
Paraprofessional 1x1 Daily 07/30/2024 to05/30/2025 | $ 53,308.63
B ,
$
i =
TOTAL STAFF / SERVICES s 53,308.63

The uploaded documentation for

this student also included monthly

S—, time sheets.

So48 N2




Example IEP for Private Placement and Parent
Transportation

| Special Education and Related Services

Direct Special Education

Type of Service Provider Title Sessions Time Hours  Beginning-  Location of
Per Per Per Ending Services
Session Week Dates
UDL Academics KDS Providers 5 7hours 35 06/20/2024 -  Special Ed
times/W 05/08/2025 Setting
Support for Goal 13, Goal 8, Goal 8, Goal 3, Goal 4, Goal 6, Goal 7
Adaptive King's Daughters' School 1 133 133 07/15/2024 -  Private
Behavior/Independence Residential Placement times/W  hours 05/08/2025 Residential
Setting
o o o o o o o o o o o o L[4 o o o0 o o o o L[] o o o o o o o o
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LRE and General Education

1. Explain the extent, if any, in which the student will not participate with non-disabled peers in the reaular class: .
will begin the residential program at King's Daughters' School in Columbia, Tennessee, provided by LCSS for his
education placement. They will also provide all related services at this placement. He will be fully included in the sperial
education placement due to no typical peers participating at the school.

2. Explain the extent, if any, in which the student will not participate with non-disabled peers in extracurricular and
nonacademic activities: @l can participate in any activity under the rules and procedures for King's Daughters'
School.

3. and/or, his/her LEA Home School: Summertown is 4l home school; however, he will receive all services through
King's Daughters' School in Columbia, Tennessee.

Special Transportation ]
Transportation Special Instructions Num Session Begin/End
Type Session Length Date
Provided by Parent contract to reimburse for mileage when taking dillljidtc week 07/15/2024
Parents school or picking him up from school for visits home or if he moves -
to day placement for transporting to and from school each day. 05/08/2025
o o ® o 0 0 0 0 0 o0 o o o o o o o o o o o o o o o o



Example Invoice and Proof of Payment for
Private Placement

The King's Daughters' School
412 West 9th Street, Columbia, TN 38401

Submitted To:
Lawrence County Schools

1620 Springer Rd
Lawrenceburg, TN 38464

Customer Lawrence County Schools

Invoice
INVOICE # 31688
DATE: 11172024
DUE DATE: 12/1/2024

Student emm——s —(0% 79| 7

SERVICE DATE DESCRIPTION aTy UNIT PRICE LINE TOTAL
|
| 11/01/24 [Tuition TLP 0.00 0.00 $8,625.00
[
|
‘ [ [ % |
[ ~ [
| |
[
‘ J024 |
1 [
[
‘ g
|
Total: $8,625.00

s

Payment autherizing signature

Invoice # P.O. &

KING'S D000
KING'S DAUGHTERS' SCHOOL

412 W NINTH ST
COLUMBIA, TN 38401

Adjustment Desc

Lawrence County SD, TN

Inv Description

Adj Amount

b T ——

Check No. 113305
Check Date 12/11/2024
Check Type Computer

Inv Date Gross

Discount Dese
Account Number

5037917

Net

Disc Amount
Account Amount

S— L
msatinids sy
0 TUITION TLP -
— 12/01/2024 8,625.00 e
.
141 E 71200 312 000 00000 000 %, 62500
- Ty —
— EETEE,
gy,
CHECK TOTAL
L
o o o o o o o ® o 0 0 0 0 0 o0 o o o 0 ® 0 0 0 0 0 0 o0 o0 o o o
o o o0 o o o o o o o o o0 o o o o o o ® O 0 0 0 0 0 0 0 0 0 o0 o0 o o o




Example Contract with Parent for
Transportation

This agreement, made this 30th day of June, 2024, by and between the Lawrence County
Board of Education (hereinafter termed Board of Education) with its principal office at
Lawrenceburg, Tn and,’

WITNESSETH
WHEREAS, the Board of Education, is subject to and does operate within the
Individuals with Disabilities Act (IDEA)

WHEREAS, the Board of Education, in order to provide a proper comprehensive and
well implemented special education program, finds it desirable to acquire the services of

: for transportation of ) to and/or from King's Daughters’
School in Columbia, Tn._

NOW THEREFORE, the Board of Education and parent agree as follows:
1. The Board of Education shall pay transportation costs to the parent at the current
state rate per mile from home to and from school. Payments shall be made monthly
and upon being invoiced
2. The transportation agreement shall not be changed or terminated without an
Individualized Education Plan Team meeting composed of representatives of the
Board of Education and the respective parent(s).

The length of this agreement is from July 1, 2024 to June 30, 2025,
IN WITNESS WHEREOF, the parties have executed this Agreement the day and year

7
Dir’éElor.,Lawreﬁce County Schools
/ 1,/% /) { / [ ‘// 2024

Special Education Supervisor, LCSS’ !

r IS U oy

6.
Parent Address rnone #

sent O ’t.'l“,-\"' Fvit €l on .:}’,"/L?/,}Lf

A -
]’U‘ A0




Example Mileage and Proof of Payment for

-
Lawrence County Board of Education 5C g qcl | ‘_J

Claim for Travel Expenses

= i oy ey P
For the Period FromiTa: _(_ﬂ'ﬂ‘{{(,rid}ff' / - (¢ 15 S — )
’7Dale 2 | Time Purpose Transpenation SUBSISTENCE Total
b Miles | jemsse | Bresvint | Lunch | Dinner
olad| e Kok lotek up LY 50 &rlol ‘ (l
of¢lad | |kos | Hm Bock. Home (35 ; i Lawrence County SD, TN
o224 | |Hwe K0S [Takey b Beck |25
lolzlzf | |Kos |Ho fome. |25 « Check No. 113065
ol | Mool ot s ( Check Date 11/14/2024
o gl _bgm Lol BEEEESEE TT 78 Check rype Compucer
ol 24 Kps| % y - M35 |
Olifot] |kQS| Harl Pug ke Hexwe. |35 {
[ Invoice & P.O. & Inv Dascription Inv Date Gross Net
Adjustment Desc Adj Amount Discount Desc Disc Amount
¢ Account Number Account Amount
X0 NOV 2024 0 OCT 2024 MILEAGE 11/13/2024 201.00 201.00
LODGING COST (ATTAGH RECEIPT):
OTHER:
141 E 72710 313 000 00000 000 201.00
[ T T T [ [
Submil one Gopy, retain one for your file CHECK TOTAL 201.00
* Parent Signature ] ll‘q,h4

L GP 190-313
‘—-.- ) Funding Code ,{{;7{( ‘ o

TSiroet Address)

{City. State. Zip code}
soecsal O lympics - Qi eharol Siegel Soaes (ompk
‘i’—'\c-._ ook beud
10 Irqlad =
® O 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 00 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0o
® O 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 00 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 00 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0o



Example Summary Template for Placement
and Transportation

ERCTEe e

i vany i R - R el
Tuition 31520 Daily 10/1/2024 S 8,625.00
Tuition 31688 Daily 11/1/2024 S 8,625.00
Tuition 31856 Daily 12/1/2024 S 8,625.00
Tuition 32023 Daily 1/1/2025 $ 8,625.00
Tuition 32179 Daily 2/1/2025 S 8,625.00
Tuition 32353 Daily 3/1/2025 S 8,625.00
Tuition 32511 Daily 4/1/2025 S 8,625.00
Tuition 32651 Daily 5/1/2025 S 8,625.00
Tuition 32807 Daily 6/1/2025 S 8,625.00

S -

S -

S =

S =
TOTAL PRIVATE PLACEMENT COSTS S 94,875.00

Other: Transportation Staff Name Frequency of Service Service Date Range Total Transportation

July Mileage Parent As needed for visits/activities 7/15/2024-7/31/2024 S 67.00
August Mileage Parent As needed for visits/activities 8/1/2024-8/30/2024 S 150.75
September Mileage Parent As needed for visits/activities 9/2/2024-9/27/2024 S 286.76
October Mileage Parent As needed for visits/activities 10/1/2024-10/31/2024 S 201.00
November Mileage Parent As needed for visits/activities 11/1/2024-11/30/2024 S 301.50
December Mileage Parent As needed for visits/activities 12/1/2024-12/31/2024 S 201.00




Checklist for Success
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Checklist for Success

« LEAs must use State Student IDs, not local
student numbers. These should be noted on each
page of the uploaded documentation.

« Separate files must be uploaded for each student.

— 1 PDF for the student IEP(s)
— 1 Supporting Document Template (Excel)
— 1 PDF for all supporting documentation

+ Exception: If a contract for services covers multiple students, the contract may be uploaded once,
separately. Name the document the name of the contract vendor, and include a list of students with
state student IDs for whom the contract applies.

* |EPs must cover all FY26 (July 1, 2025-June 30,
2026.

— Include any necessary amendments or addenda

OOOOOOOOOOOOOOOOOOOOOOOO
........................



Checklist for Success

Service dates must fall within FY26
(July 1, 2025-June 30, 2026).

If an IEP has gap(s) in services, the
LEA must delete or redact any
expenses from the expenses
submitted and claimed.

— Ex. Astudent has a seven-day gap in
their IEP service dates; therefore,
seven days of service expenses must
be deleted from the invoices. These
deleted expenses should be shown
on the invoices and on the summary
template.

Service Date Range

8/6/25-5/23/26

8/6/25-5/23/26

Service Date Range

Salary & Benefits / Or Expense
Cost

8/2/25-6/12/2026

S 50,293.78

minus 7 days

$ 1,796.20

7 schools days without IEP
(11/3/25-11/11/25);
subtracted $1,796.20 to
account for lapse in service




Checklist for Success

* The IEP start dates listed on 00, 0 o Fom caraans 1o comas
the summary template S vope’ O Aot 8 Arnual 0 Amendmen
S h ou Id matCh th ose In eaCh IEP Start Dates for Services

uploaded IEP. 5/2/2024, 5/13/2025

 If multiple students are
receiving the same service e
(ex., 3 students ride the
same bus to TSD, 5 I i o N R A
students attend Rutherford Fswe —————T = —=——
Academy), those costs must e ===
be clearly divided. |

1w




Checklist for Success

 Ensure that amounts match across three locations for each student

The High Cost or The Uploaded Supporting Documentation The Summary
SSST *please note - this is only a portion of the supporting Template

Reimbursement documentation, just to demonstrate totals ‘ $67,005.63
- _;, Eligible Reimbursement
Page I n th e PPPPPP lsmchfmns [ [County Schools
. A t Invoice Total
instrument A swelt] | :
wE_ Summary s
Attn: H Hayes
Total Student Ttem|  Fund Account Number [T Description Ok Price R —‘ :
= = - X Nurse Salary Summary
Expenditure 2 | s o0 | Fowromnang Yewoo| S
Amount reflects 10% discount on Lift and Swing
Gross Salary $47,777.96 Total Transportation
Social Security $2,935.40 S
Medicare $686.51 S
State Retirement $1,754.96 S
Oy canglele. s
Benefits- 5
Premier BCBS $8,892.00
Ins (Single) S
ET&'&!SL 5% $2,388.88 $
ER Contributi
Fybri Stabi & $156,12 Total Staff / Service Costs
Eysaabnl:;dufe Paid $43.20
5 64,635.03
Total Salary: $64,635.03 s 237060
5
Grand Total $2,370.60 S =
- $ 67,005.63
$| 67,005.63 2,703.60 + 64,635.03 = 67,005.63
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Questions




Thank You!

Jerri Beth Nave, Ed.D. Julia Hudson

Director of Relief Funding Coordinator of Relief Funding
lerri.Nave@tn.gov Julia.Hudson@tn.gov

(423) 353-5200 (615) 969-5308

Permission is granted to use and copy these materials for non-commercial educational purposes with attribution credit to
the “Tennessee Department of Education”. If you wish to use the materials for reasons other than non-commercial
educational purposes, please contact the office of general counsel at (615) 741-2921.

Department of
.Education




Please Share your Feedback

You may access the PD Survey by navigating here:
https://forms.office.com/r[eVtWEAZ9xZ

Department of
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Fraud, Waste or Abuse

Citizens and agencies are encouraged to report fraud, waste, or abuse
in State and Local government.

NOTICE: This agency is a recipient of taxpayer funding. If you observe
an agency director or employee engaging in any activity which you
consider to be illegal, improper or wasteful, please call the state
Comptroller’s toll-free Hotline:

1-800-232-5454

Notifications can also be submitted electronically at:

http://www.comptroller.tn.gov/hotline
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