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ILLINOIS STATE BOARD OF EDUCATION
Funding and Disbursements Services
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SPECIAL EDUCATION TUITION BILL AND CLAIM COMPUTATION

TUITION BILL COMPUTATION

PUPIL NAME

DAYS ENROLLED THIS PUPIL

PROGRAM IN WHICH PUPIL IS ENROLLED

1. Total education cost for 1.0 enrolled pupil based upon this pupil's percentage of time in special education and regular education.
a. Line 37 from appropriate ISBE form 50-66A ...........c..ooeeiiiiiiiiee e $
b. Percentage of time this pupil spends in Special Eucation.............ccccoeoiiiiiii e %
B 18 X Dttt et he et ae e te e e te et e ebe e teeta e beeraeeteenre e $
d. Line 6 from appropriate ISBE form 50-66a............ccuuiiiiiiiiiiiee e $
e. Percentage of time this pupil is in regular eduCatioN .............ccoeeioiiiiiiiiiii e %
L7 o I =Y S OO RROR $
Lo TR T e OSSOSO RPN $
2. This pupil’s education cost
a. Days enrolled/days iN SESSION ..........uiiiiiiiei et e e e e
LT (o 5= VOSSO U SR URO PP $
3. Individual pupil costs (actual)
a. Individual aide cost less offSetting reVENUE ..........oooiiiiiie e $
LT Yo U] o ' =Y o R $
c. Individually contracted services for this pupil ..........cc.ooviiiiiiii e $
Lo TG T= T G o I T OSSOSO RS PR $
4. |If this pupil’s enroliment is less than 1.0, compute the full-time equivalent of the individual pupil costs.
a. Line 3d + this pupil’s €nrollment (28) ........ccceeiiiiee e $
5. Total cost for 1.0 enrolled pupil
= T I 1 U= Y o TSROSO ORPRR $
. LINE 4.ttt et e et e be et e ete et e eaeere e nas $
Lo Y= T ] o TSSOSO USRI $
6. Total cost for this pupil
B, LN 2Dttt ettt ettt e e ae et e te et e e beeraeareenee e $
LT Y= o H OSSOSO PP $
C. LN B8 F Bttt ettt ettt et e et e et ta e beeraeebe e $
Il. SECTION 14-7.02B, EXCESS COST CLAIM COMPUTATION
1. Line 5c Total Cost for 1.0 Enrolled PUPIl ..........ooiiiiiiiiiie e $
2. Special Education Transportation Cost This Pupil X .20 (20%) ....eeeeiveeeeiieeeieee e $
lll. SECTION 14-7.03, ORPHANAGE INDIVIDUAL CLAIM COMPUTATION
1. Line 5c Total Cost for 1.0 Enrolled PUPIl..........cooiiiiiiiie e $
2. Special Education Transportation Cost This PUpil (100%)......e ueeeeiieeeiiee e $

ISBE 50-66C (6/08)
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