
ILLINOIS STATE BOARD OF EDUCATION
Division of Funding and Disbursement Services

100 North First Street, E-320
Springfield, Illinois  62777-0001

ORPHANAGE TUITION — 18-3 EXCESS COST CLAIM FOR 20____- 20____
 - Students with Services that Require Excess Costs -

(Section 18-3, the School Code)
REGION, COUNTY, DISTRICT, TYPE CODE NAME OF CONTACT PERSON

DISTRICT NAME AND NUMBER TELEPHONE (Include Area Code)

STUDENT NAME BIRTH DATE DESCRIPTION AMOUNT
INTENSITY HOURS COST

TOTAL

ISBE 54-37 B  (4/09)

RegulaR TeRm

        Off-SiTe PROgRam

         RegulaR aTTendance cenTeR

SITE LOCATION
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