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


When you click on program information,
CEIS Information will appear.

Applicant: 002 Pierre
Application: 2015-2016 1
Cycle: Criginal Applj
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“ south dakota

DEFARTMENT OF EDUCATION

E,-—- Learning. Leadership. Service.

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

Application Ssctions | Flowthrough-611 | v

Printer-Friandly
Click to Return to GM5 Access/Selact Page)

Click to Return to Menu List / Sign Out)

Coordinated Early intervening Services (CEIS) Information

; X Program Budget Page_Lock
i " Information Information Contral
CEIS CEIS 611 :
Information w Proportionate Share Calculation

Instructions

The 15% CEIS calculation is:
Total Special Education Regular Part B 611 Funds
Total Special Education Regular Part B 61% Funds

Total Special Education amount of lines 1 and 2
Maximum allowed for CEIS - 15% Multiplied by Total Special Education Amount

537,061
19,407

These numbers are pre populated in for you to

556,468
83,470

AN R WY

) ves @ no Does the LEA choose to use a portion of their allocation (up to 15%) for Coordinated Early Intervening Services?

Save Page

If you select no you are ok to move on to
the 611 proportionate share calculation.

show you the maximum allowable for CEIS.

Please Note: Districts electing to use up to 15 percent of Part 8 funding for Coordinated Early Intervening Services (CEIS) may not be eligible for the State's Extraordinary Cost Fund. Eligibility would be determined on
extenuating circumstances and determined on & case by case basis, An example: A child with extraordinary needs moves into the district in the middle of the year.

LOCAL user ID: Districtddmin Representative ()

Spell Chedk

For additional information please contact the South Dakota Department of Education

ok b
Contact Us
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When you click on program information, CEIS Information will appear.
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If you select no you are ok to move on to the 611 proportionate share calculation.
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These numbers are pre populated in for you to show you the maximum allowable for CEIS.
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If you choose to take CEIS the list of questions will appear, check all that apply and describe the activity that will be implemented.
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Cooperatives will need to fill out which districts in their coop are taking CEIS and the amount they will be budgeting.

depr18061
Polygonal Line

depr18061
Line

depr18061
Line

depr18061
Line

depr18061
Line

depr18061
Line

depr18061
Text Box
These numbers are pre populated in for you to show you the maximum allowable for CEIS.
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If you have taken CEIS in the prior two years you will
to fill out this page. If not, there will be nothing to fill out on

_—‘
] Information

CEIS
Reporting

CEIS Reporting Instructions

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

LOCAL user ID: DistrictAdmin Representative ()
For additional information please contact the South Dakota Department of Education
Contact Us
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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.


south dakota

DEPARTMENT OF EDUCATION

Learning, Leadership. Service.

nothing needs to be done here.

This is an informational page and (\

Applicant: 30-002 Fierre Application Sections IDEA Part B 611 v
e i e s
Click to Return to Menu List / Sian Out
. Program Budget Page_Lock
Overview Information Tnformation Control
CEls S Bl
Information Reparting Proportionate Share Calculation

Equitable Share [DEA Part B 611 - Children with Disabilities Enrolled by Parents in Private Schools

Note: This is a read-only page and is provided to explain how the allotment that displays on the Allocations page was determined.

Children with Disabilities aged 3 through 21 Enrolled by Their Parents in Private Schools
M4 CFRE300.133 6

The LEA will use funds from this application to provide services for children with disabilties parentally placed in private schools, in accordance with 34 CFR § 300.133 €,
In public schoals
In private schools
0 Total number of eligible children
609,439 Current Year Federal Part B 611 Funds LEA receives (Project Code 611)
0 Allocation divided by Total Students = per student amount

0 Praportionate Share multiplied by number of children with disabilities in private schoals

For additional information please contact the South Dakota Department of Education
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This is an informational page and nothing needs to be done here.


. Program Budget Page_Lock
Queryiew Information Information Control
Budget : Budget Business
Detail < | el Summary F\ Office Review
Budget Detail By Site \ Instructions

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

Itemize and explain each expenditure amount that appears on the Budget Summary.

Click here for Descrption of Program Category Values

MNote: This Budget Summary displays to aid in creating and editing the Request and will not display once the Request is submitted to the SEA,

5 % 300-Purchased
Paid to Date Amounts 100-Salaries 200-Benefits At 330-Travel

400-Supplies and  470-Equipment Non| 500-Equipment -
Materials capitalized Capitalized Indirect Cost

30 $0 §0
E:::;::vﬁudgeted Amounts by Budget $463,750 PR P
Notes: The District Level Budget page is identified by "000" Type in deta“ description and Enter dollar amount excluding
Select appropriate itemization, including number of all character symbols.

|Select Object Code|—sge: [t -rer|FTE'S, Supplies/Equipment, PD, and
Purchased Services.

Activity Code.

Total Allocation Available for Budgeting $53?_,061f

To obtain additional detail lines, fill in all blank lines, dqd click Save Page. 5 more blank lines will ¥hen be added at the bottom,
Flowthrough |Delete)

Activity Code Object Code Expenditure Description and Itemization

Row
S\ ; : Y A Y
[1221-Programs for Students with Mild to Moderate Disabilities 1| 100-Salaries Y] f:,':;f;g;g;gg“ teschers (3 1] vath i average sl | 350000) []
= lari hologist (2.5 FTE) with ~
[2150-Speech Pathology Services [v][100-Salaries [v] f;nagg‘?sﬁgépgf?;_rﬁng ogist (2.5 FTE) with:an-average " | 113750 [
|213G—Health Services !E” 500-Equipment Capitalized EI 3 van lifts and 2 ramps | 5?811| |:|
| [v]| V] | o O
| vl V] | o [
Total Displayed: $531,561

The maximum amount of Indirect Costs that may be taken, if no Equipment Capitalized is budgeted will be $7,51%
Determining Maximum Indirect Cost allowed
(&) Total Allocation Available for Budgeting | $537,061 (F) Total budgeted | $531,561
(B) Equipment Capitalized $67,811 Enter budgeted indirect (G) Budgeted Indirect Cost 5500
(C) Allowable Direct Costs (&-B) $469,250| HT Total Budaet (F+G) $537,061
(D) Indirect Cost Rate % _ 1.4200 cost amount here.
(E} Maximum Indirect Cost (C*(D/1+0D)) $6,570 Remaining (A-H) | 40

Calculate Totals

Calculate totals will calculate
what you have budgeted.
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Calculate totals will calculate what you have budgeted.
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These tabs are where you will begin to budget for Special Ed.
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Select appropriate Activity Code.
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Select Object Code
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Type in detail description and itemization, including number of FTE's, Supplies/Equipment, PD, and Purchased Services.
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Enter dollar amount excluding all character symbols.
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Enter budgeted indirect cost amount here.


ltemize Equipment ‘s sout h dakota
on this tab. = DEPARTMENT OF EDUCATION

<= learning. Leadership. Service.

Applicant: 002 Pierre

Application Sections |Flowthrough-611 [v]
Application: 2015-2016 IDEA Part B Application - 00 : X Printer-Friandly
Cycle: Original Application Prajact Pariod: 7/1/2015 - 6/30/2016 Click to Return to GMS Access/Select Page
Click to Return to Menu List / Sign Out
. Program Budget Page_Lock
s Information Information Control
Budget ' Budget Business
Detail Equipient Summary Office Review
Equipment
Total Cost of Equipment must be equal to the total amount of Object 470 and Object 500 on the Budget Page: & 67,811

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

Detailed Des-criptionkaf Item (include vendor) uantity Zlusliﬁcatiun Unit Cost Total Cost
an i N /ﬁ 3 (ke | 30,000
|r'c|mp \\ | /L|/|1 child accessability ' 25,000/
[Equipment Sample \\ % 1] [Equipment for IEP students | ' 12,811
| ‘\\ ) T | | i

If you budget for Equipment you will Total Cost of All Items 67,811

need to give a detailed description,

) g . . . Calculate Totals | Add Additional Entries
guantity, justification and the unit cost. q
If you need to add additional

Equipment items, please click here.

Calculate totals will calculate the
Equipment cost you have budgeted.

LOCAL user ID: DistnctAdmin Representative () Spell Check
Far additional information please contact the South Dakota Department of Education
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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.
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If you need to add additional Equipment items, please click here.

depr18061
Callout
Itemize Equipment on this tab.


“ south dakota
DEPARTMENT OF EDUCATION
[ediming. Leadership. Service.

Budget Summary tab shows
the condensed budget.

Applicant: 002 Piarre Application Sections | Flowthrough-611 S

Application: 2015-2016 IDEA Part 8 Application - 00- B, S b PrimterFriendiy

Feclas Ovicinal Apolicat Project Period: 7/1/2015 - 6/30/2016 Click 1 Recsm to GMS Access/Select Dage
Click to Rezurn to Meng List / Sign Ouy

Program \ \'& Budget | | Page_Lock I
. | | Information Information Control
Budget I I — | I Budget | | Business I
: Detaid S Summary Office Review

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

Budget Summary (Read Only)

Site: [All Budgets Combined ~]

Remove blank rows from display: ®ves U neo
DO DO [ D0
L) 00 D
Des ptio . — - X P 3 d pplre anrd q p q p = D

1221 Programs for Students with Mild to Moderate Disabilities 350,000 | 350,000
2150 Speech Pathology Services 113,750 | | 113,750
2130 |Health Services | 67,811 | 67,811
Tota! Derect Costs 463,750 | 67,811 531,561
Approved Indirect Cost X 1.4200 % | 5,500
Total Budget | 537,061

Site: [All Budgets Combined ~] If you mark no, every activity code will show

reaardless if vou budaeted under it.

emove blank rows from display: U ves @M

¥ i 300 - ) 400 - 470 - 500 -
5;1(::1' o B 200{ its Purchased r:s'_:;?'d Supplies and Equipment Equipment
: Services Materials - Non capitalized - Capitalized

Activity Description

Programs
rograms

1223 Day Programs

1224 |Residential Programs

1225 |Homebound Programs _____

1226  |Early Childhood Programs (3-5)

1230 |Coordinated Early Intervening Services (CEIS) Instruction

2120 _[Gudance Services i |

2124 |CEIS Evaluation Services

2140 |Psychological Services |

g_lSG Speech Pathology Services 113,750 113,750

2162  |Audiology Services |

2170 [Student Therapy Services

2180 |Onentation and Mobility Services

2215  |CEIS Professional Development Services

2730 |Specal Education Transportation Costs il ! ! ! ! .

2130 [Health Services | 67,811 67,811

2110 |Attendance and Social Work

2210 |improvement of Instruction Services

9900 _|Optional Flexibility Authority 50% Rule B | ! = 4 il ! :
Total Direct Costs 463,750 | 67,811 531,561
Approved Indirect Cost X 1.4200 % 5,500

Total Budget 537,061
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Budget Summary tab shows the condensed budget.
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If you mark yes on this page the summary will show without all of the unused activity codes.
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If you mark no, every activity code will show regardless if you budgeted under it.


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 s h dakota Click the drop down to
name column along with the date. DEP NT OF EDUCATION continue with the application.
7  Learning.
Applicant: 002 Perre Application Sections | Flowthrough-611 v
W SRLTTIS DR Pt B MeeNcaion:: 90 Project 7/1/2015 - &/3012846 ﬁummmm
| Click: ko Return to Menu List / Sign O
A Program Budget Page_Lock
D | Information formaton Control
Budget ; Budget Bug
Detail St Summary \ Office ;.:f'fe-n
Business Office Review

Instruchons

® Yes () No 1have entered, or reviewed, the district's budget information and it accurately reflects planned expendrtures.

@ ves (O No 1have entered, or reviewed, the distnct’s Maintenance of Effort information and it accurately reflects planned expenditures.

Name: <- After clicking yes and saving, the Business
Reviewed/Updated on: < Officials Name and Date will appear here.
Applicant: 002 Prarre Application Sections | Flowthrough-611 ~
Pwcatie i s Project Period: 7/1/2015 - §/30/2016 et o G A
Clace to Rsturm o M List | 2 Ou
: Program Budget Lock
vecyae I | Information | | ]nfonng:tin I I l,E.l.'?::i:n'.l
- e Budget Business
el = ooy offcs Reven
Business Office Review Instruchons

() Yes (® 1 have entered, or reviewed, the distnct's budget imformation and 1t accurately reflects planned expenditures.
mup itemn({s) within the budget that need to be updated. (0 of 2000 maximum characters used)

) Yes (W) w;::::;r reviewed, the distnct's Main@ of Effort snformation and it accurately reflects planned expenditures.
Descn item(s) that need to be updated. (D of aamum characters used)

If the Business Manager marks no, they will want to

\type what needs to be changed and send it back to

fame: whomever is filling out the budget. There will be no

Reviewed/Updated on: signature and you will not be able to submit the
application if no is marked.
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After clicking yes and saving, the Business Officials Name and Date will appear here. 
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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.
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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.
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Click the drop down to continue with the application.




