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Once you have selected the Flowthrough 611 Application it will bring you to the Overview page.



/Applicant: 

~pplication: 
!Cydot 

I 

OG2 Pierre 

20 15·20 t6 IOEA Part B Application· 00· 
Origin1l Applicitron 

Overview 

CEIS 
Information 

I I 
I I 

Coordinated Early intervening Services (CEIS) Information 

The 15% CEIS calculation is: 

Total Special EducaUon Regular Part B 611 Funds 

Total Special EducaUon Regular Part B 619 Funds 

Total Special Education amount of lines 1 and 2 

Program 
Information 
CEJS 

Reportina 

south dakota 
DEPARTMENT OF EDUCATION 
Learning. Leadership. Service. 

Projro Period: 7/1/2015 • 6/30/ 20 16 

I I 
I I 

Budget 
Information I I 

611 
PropOrtionate Share calculation 

Maximum allowed for CEJS • 15% Multiplied by Total Special Education Amount 

$L237,06l] 

$[ 19,407] 

s[ 556,4681 

~ 83,4701 

Application S.ctlons I Flowthrough-511 v 

Plinter-Fifendl 
Cl><k to Rocum to GMS ~co:.iS/Sole<t POg 

Click to ~atum to Mt~u IJJt/Sian OU 
Page_Lock 

Control 

Instructions 

Please Note: Districts electing to use up to 15 percent of Part B funding for Coord1nated Early Intervening Services (CEIS) may not be elig1ble for the State's Extraordinary Cost Fund. Eligibility would be determined on 
extenuating circumstances ond determined on ,; c.;se by case basis. An example: A child with extraordmary needs moves into the district in the m1ddle of the year. 

0 YO!S @ No Does the LEA choose to use a portion of their allocation (up to 15%) for Coordinated Early Intervening Services> 

LOCAL user ID: DistrictAdmin Representative () 

if640!.ll 

For additional information please contact t~e South Dakota Department of Education 
Contact Us 

@ lh#f:l 
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Callout
When you click on program information, CEIS Information will appear.
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Callout
If you select no you are ok to move on to the 611 proportionate share calculation.

depr18061
Text Box
These numbers are pre populated in for you to show you the maximum allowable for CEIS.
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Callout
If you choose to take CEIS the list of questions will appear, check all that apply and describe the activity that will be implemented.

depr18061
Text Box
Cooperatives will need to fill out which districts in their coop are taking CEIS and the amount they will be budgeting.
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Text Box
These numbers are pre populated in for you to show you the maximum allowable for CEIS.
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pplic:ant: 

pplication: 
yd e: 

I 
CEIS Reporting 

002 Pierre 
2015·2016 IDEA Part 8 Application · 00· 
Original Application 

Overview I I 
CEIS II Information 

LOCAL user 10: DistrictAdmin Representative () 

J 
~~ s o u t h d a k o t a 

DEPARTMENT OF EDUCATION 
~ Learning. Leadership. Service. 

Project Period: 7/ 1/2015 • 6/30/2016 

Program I I Budget I I Information Information 
CEIS 611 

Reporting II Proportionate Share Calculation 

lfA did not use CElS in prior 2 years, therefore you do not need to complete this page . 

..1111!1 

For additional information please contact the South Dakota Department of Edocation 
Contact Us 

o\pplication Sections IF1owthrough·611 1 v 
Printu·friendll 

elide ro Rewm to GMS Acct;s/Se'ect Pa~ 
d k I ic to Re.tum to Met1u lkt Sian Ou 

Page_Lock 
Control 

Instructions 

depr18061
Callout
If you have taken CEIS in the prior two years you will need to fill out this page. If not, there will be nothing to fill out on this page.



Appliunt: 
Application: 
Cycle: 

II 

32-002 Pierre 

20!6-20171DEA Part 8 Applkation - DO­
Original Applkation 

OVerview 

CEIS 
Information 

I I 

I l 
Equitable Share IDEA Part B 611 -Children with Disabilities Enrolled by Parents in Private Schools 

Program 
Information 

CEIS 
Reporting 

Note: Th1s is a read-only page and Js provided to explatn how the allotment that displays on the Allocations page was detenmtned. 

south dakota 
DEPARTMENT Or EDUCATION 
Learning. Leadership. Service. 

2016-2017 7/!/2016 -6/30/20!7 

I I 
Budget 

Infonmation 

I I 

Children with Disabilities aged 3 throug~ 21 Enrolled by Their Parents in Private Schools 
34 CFR § 300.133 © 

The lEA will use funds from this application to provide services for children with d~a~litie.s parentally placed in private schools, in accordance with 34 CFR § 300.133 ©. 

c:::=J 
c::::::::J 

L 609,4~ 

c::::::::J 
L ] 

In public schools 

In private schools 

Total number of eligible children 

Current Year Federal Part B 611 Funds lEA receives (Project Code 611) 

Allocation divided by Total Students= per student amount 

Proportionate Share multiplied by number of children with disabilities in private schools 

For additional infonmation please contact the South Dakota Department of Education 

Contact Us 

I I 
611 

Proportionate Share calculation 

Appliution S.ctions c::IID:.::EA.:..:P..:::art.:..:B:...:6.:.:11'---,------:-'[~v] 
Prinw-Friendl; 

c~ to Return to GMS A<<»-;/Se!ect P>ge 

ck I Oi to Return to Menu llit Si n l>Jt 
Page _Lock 

Control 

depr18061
Text Box
This is an informational page and nothing needs to be done here.



Overview 

Budget 
Detail 

Budget Detail By Site 

Program 
Information 

Equ1pment 

ltenize and explain each expenditure amount that appears on the Bueget SUmmary. 

Cl~ek here for Descnption of Program Category Values 

Notes: The District Level Budget page is identified by •ooo• 

Total Allocation Available for Budgeting [ $537,0~ 

Site: loco- Pierre 

Budget 
Summa 

Budget 
Information 

H EI 

To obtain additional detail lines, fi ll in all blank lines, and click Save Page. 5 more blank lines will then be added at the bottom. 

Activity Code Object Code Expenditure Description and Itemization 

Page_Lock 
Control 

Business 
Office Review 

II Instructions !i 

Flowthrough Delet 
Funds Row 

lt22t-Programs for Students with Mild to Moderate Disabilities Jv j !toO-Salaries H Salaried for certified teachers (9 FTE's) with an average annual " I 3500001 D salary of $38,888 

J2150-Speech Pathology Serv1ces Jvl !too-salaries Jvl Salaries for speech pathologist (2. 5 FTE) with an average 
annual salary of $45,500 

J2t30-Health Services G-J Jso0-Equ12ment CaEitahzed [~ 13 van lifts and 2 ramps 

l v l v 

l v l v 

The maximum amount of Indirect Costs that may be taken, if no Equipment Capitalized is budgeted will be $7,5!9 

Determining Maximum Indirect Cost allowed 

(A) Total Allocation Available for Budgeting 
(B) Equipment Capitalized 
(C) Allowable Direct Costs (A-B) 
(D) Indirect Cost Rate% 
(E) ~1aximum Indirect Cost (C*(D/l+D)) 

$537,061 
$67,811 

$469,250 

Ei@ffllji§ijtj lj@ii!.lj 

v 

" I 1137501 D v 

I I 678111 D 

I oJ D 

I oJ D 

Total Displayed: I $531,56t 
'----"-'="-"' 

(F) Total budgeted l-----'$"-5:.;31:.c,5:.;6"'i1 
(G) Budgeted Indirect Cost l---- ...:5c:5..:.0.::r0 

(H) Total Budget (F+G) $537,061 

Remaining (A-H) J 

depr18061
Callout
Calculate totals will calculate what you have budgeted.

depr18061
Callout
These tabs are where you will begin to budget for Special Ed.

depr18061
Line

depr18061
Callout
Select appropriate Activity Code.

depr18061
Callout
Select Object Code

depr18061
Callout
Type in detail description and itemization, including number of FTE's, Supplies/Equipment, PD, and Purchased Services.

depr18061
Callout
Enter dollar amount excluding all character symbols.

depr18061
Callout
Enter budgeted indirect cost amount here.



r.pplicant: 
i\pplication: 
Cycle: 

Equipment 

002 Piorre 
2015·20161DEA !'art 8 Apphcatlon • 00· 
Original Application 

Overview 

Budget 
Detail 

. I~ 
' south dakota .1 DEPARTMENT OF EDUCATION 

:;:.:::;"' Learning. leadership. Service. 

Program 
Information 

Equipment 

Project Period: 7/1/2015 · 6/30/2016 

Budget 
Information 

Total Cost of Equipment must be equal to the total amount of Object 470 and Object 500 on the Budget Page: C 

Application Sections lf1owthrough·611 I v 
Printtr·F!>tndly 

Click to Return to GMS Acces$/S•lect Page 
Click to Rorum to Mtnu Usr./ Sfgn Out 

Page_Lock 
Control 

Business 
Office Review 

Enter the Description of the Item, the quantity, justification for the purpose and the cost of the ttem for all proposed purchases that are classified as equipment. Equipment is defined as nonconsumable and has a life expectancy of 
more than ONE year. 

Detailed Description of Item (include vendor} 

Van lift 

ramp 

!Equipment Sample 

LOCAL user 10: DistrictAdmin Representative () 

Quantity 

D 
D 
D 
D 

Justification 

13 kids on IEP 

11 child accessability 

!Equipment for IEP students 

calculate Totals Add Addthonal Entnes 

IM¥!.1 

For additional information please contact the South Dakota Department of Education 
Contact U5 

Unit Cost 

1o,oool 
25,0001 

12,8111 

Total Cost 

3o,oool 

Total Cost of All Items ... 1 __ 6;..;7J.;,8"'1~11 

M 11S®1 

depr18061
Text Box
If you budget for Equipment you will need to give a detailed description, quantity, justification and the unit cost.

depr18061
Line

depr18061
Line

depr18061
Line

depr18061
Line

depr18061
Callout
Calculate totals will calculate the Equipment cost you have budgeted.

depr18061
Callout
If you need to add additional Equipment items, please click here.

depr18061
Callout
Itemize Equipment on this tab.



002 ........ "ppllcant: 
"pplica.tion.: 
c:ydot: 

2015-2016 IDEA ;>art B AppJ;caticm - 00-
0ngo.ul~tic<> 

Budget Summary (Read Only) 

Remove blanlc rows from display: :.!>Yes 0 No 

Code Activity Description 

1221 rams for Students with ,..lild to Mocle.-ate Oosabilibes 
2150 ~ Pathology Setvices 
2130 Health ServKes 
Total O.rect Costs 
Approved Indirect Cost X 1.4200 °A. 

Total Budget 

l"m'"' """" - m.m , ... .,. 
Code Artrvoty DCSGriptoon 

1221 Pr rams f~ Students with Mdd to ~1odtratt Oisabokbts 

1222 Programs f~ Stu.dents with Severe ~bilittes 

1223 Day Programs 
1224 Rtsidenbel Programs 
1225 Homebound Programs 
1226 Ea-rfy Chrldhood Programs (3-5) 
1230 CQordtnated Earlv lntervenlnQ Services (CEIS) lnstruc;iton 
2120 Gurdance SeMCH 
2ll4 CEIS Evaluation SeMces 
2140 Psydlolog cal Sei'V!Cj!S 
2150 Speech Pathology SCIVIces 
2162 AudiOlogy SeNic:e:s 
2170 Stuc!~nt Therapy SeNioes 
2 180 Onentabon and Mobtl ty SeMces 
2215 CEIS Professional DevelOPment Services 
2no Speoal EducaDon Tran5PO't4bon Costs 
2130 Health Setv1ces 
2110 Attendance and Sooal Work 
2210 Improvement of l.nsttucbon SI!NICes 
9900 Optional F1wbility Authority 50% Rule 
Total Orrect Costs 
Approved Jndorect Cost X 1.4200% 
Total Budoe't 

south dakota 
DEPARTMENT OF EDUCATION 
Leorni"9- Leadership- Semce. 

Project Period: 7/l/2015 - 6/'30!Mt6 

Site: J AI Budgets Combined 

100 - 200 -
Salanes Benef'.ts 

350.000 
113 750 

I 
I ~.750 

Sire! IAII Bud9~ Combin~d 

100 - 200 -
Sa lanes Beneftts 

350 000 . 
I 

' I 
I 
I 

' I 

I t 
I I 
I I 

113,750 

I 
I 
I 

I 

4S3,75() 

I 
I 
I 

&rdget 
Summa 

300 -
Purchased 
Senrices 

!vJ 

300 -
Pun:hased 
Servoces 

330 -
Travel 

I 
I 
I 

m 

330 -
Travel 

400-
SUpphesand 

Materials 

I 
I 
I 

400 -
Supphesand 

Matenals 

I 
I 
I 

Applkation s-tions Ao-.-'through-6 U 
l'o-..e-F-~ 

Clod<"'-"' Clio'S - s.-: l>og 

O'odc"' ltc.oro "'-.. Uot Sogn ~ 

470 - 500 -

I Equopme.nt Equopment TOTAL 
- Non capitalized - capitalozed 

350000 . 
I 113,750 

I 67,.811 67,811 

I 67,.811 531, 561 
5, 500 

537,061 

470 - 500 -
fquopment Equipment TOTAL 

- Non capotalized - Caprtai1.Zed 
350 000 

113,75() 

67,811 67,811 

67,811 531,561 
5,500 

537 061 

depr18061
Callout
Budget Summary tab shows the condensed budget.

depr18061
Line

depr18061
Callout
If you mark yes on this page the summary will show without all of the unused activity codes.

depr18061
Callout
If you mark no, every activity code will show regardless if you budgeted under it.



\~ south dakota 
DEPARTMENT OF EDUCATION 

~ Learning. Leadership. Service. 

Appliunt: 002 Pitlft Appliatlon Sections l Aowthrough·~ I I " 
[Appli<ation: 201$-2016 IDEA P1-t 8 Applo bon • ocr 

Pro ... d Pwrioclt 7/1/2015 · 6/30/2016 
Pn·~~l, 

Cydo: Origli\Jl Appliati<M'I CKk to Rtt~.:n co G!'S Acton S..t<t ~· 
ode to~"' to"•"• ust 'SJ«o o.. 

CMMew I I PrQ91'1m I I Budget I I ~e_Lock 
lnformabon lnformabon Control 

I Budoet I I Equipment I I Budget I I Business I Oeta. Summary Office Review 

Business Office Review Instructions 

®Yes 0 No I have entered, or revt~ed, the d:stnd's budget 1nformabon and It accurately reFeds p!anred rxpend1tures. 

®Yes 0 No I have entered, or reviewed, the distnct's Maintenance of Effort lt\lormation and it accurately reflects planned expend1tures. 

Name: I I 
Revie'ft·ed/Updated on: I I 

4i&i 
~pplk.ant< 002~ .... Appl"oc- s.ctions I Aowthrou;h-611 v 

f"pplialtion< 2015-2016 IDEA Part 8 Application - oo-
Pro~ P..-;od, 7/ 1/20 15 • 6/30/201!; ClO tO R«..., :oGiolS~~ FY;,._, Orig""'l Apj>btion 

Ode to ~m~ "'*'""'US:. ' $io¢r; o.;, 

Ov«View I I Program I I Bodget I I Page_Lodc I tnformllb<M'I Information Contra! 

I Budget l l Equ·pment J l Bodget I 1 Busirn= 
omil SUmmary Office Revie'N 

Business Offi.ce Review InstructJoos 

0 Yes @No I have entered, or reviewed, the district's budget mfonnation and it acrurately reflects planned expe nditures.. 

Describe the ltem(s) v."ithin the budoet that need to be updated. (0 of 2000 maximum characters used) 

.... 

..., 

0 Yes @No I have entered, or reviewed, tt>e district's MainteiW1te of Effort •niOtnWltion and it aCOJrately reRects ptanned expenditures. 

Describe the MOE item[s) that need to be updated. [0 of 2000 maximum characters used) 

.... 

..., 

Nam e: r II 

~ewed/Updbled on: 

Kil~ll 

depr18061
Callout
After clicking yes and saving, the Business Officials Name and Date will appear here. 

depr18061
Line

depr18061
Callout
This tab is for the Business Official.  Once the Business Official has reviewed the application and budget they will want to check off here.  If they mark yes to both questions their name will appear in the name column along with the date.

depr18061
Line

depr18061
Callout
If the Business Manager marks no, they will want to type what needs to be changed and send it back to whomever is filling out the budget.  There will be no signature and you will not be able to submit the application if no is marked.

depr18061
Line

depr18061
Callout
Click the drop down to continue with the application.




