Attachment B to Adm Meno No. 004
JD. 006

OFFI CE OF SPECI AL EDUCATI ON RETURN BY March 1, 2001
AND STUDENT SERVI CES

DEPARTMENT OF EDUCATI ON

P. O BOX 2120

RI CHVOND, VI RG NI A 23218-2120

SPECI AL EDUCATI ON REG ONAL TUI TI ON
REQUI SI TI ON FOR REI MBURSEMENT:  PERI OD ENDI NG JANUARY 31, 2001

Cl TY/ COUNTY/ TOAN DI VI SI ON CCDE

REI MBURSEMENT OF TUI TI ON FOR ELI G BLE STUDENTS W TH DI SABI LI TI ES
ATTENDI NG CERTAI N REG ONAL SPECI AL EDUCATI ON PROGRAMES:

REI MBURSEMENT REQUESTED
(Pl ease Check)

A.  REG ONAL PROGRAM TUI Tl ON Yes* ___ No $

*Tuition G ant Extract Report diskette Miust be encl osed.

This is to certify that the expenditures listed in this
request for reinbursenent have been paid in accordance with the
federal /state policies and/or regulations of the Board of
Education. It is further certified that docunentation is
retai ned and avail abl e upon request to support the claim which
is subject to federal and/or state audits, as required.

Dat e Si gnature of Division Superintendent



