FileShortName FieldName Data Type Max Length | Direction | Required |Comments
student Appr Claim ISBEStudentIDCode AlphaNumeric 9 In Optional LLFMMDDYY
student Appr Claim SISid AlphaNumeric 9 In Mandatory |[Enter the 9-digit SIS Id
student Appr Claim StudentLastName AlphaNumeric 30 In Mandatory
student Appr Claim StudentFirstName AlphaNumeric 30 In Mandatory
student Appr Claim StudentMiddleName AlphaNumeric 30 In Optional
student Appr Claim Gender AlphaNumeric 1 In Mandatory
student Appr Claim EthnicCode IntegerNumber 1 In Optional SIS Codes
student Appr Claim BirthDate DateTime 8 In Mandatory |8 characters - MMDDYYYY
. 1 for Active record, 0 to remove the
. . Bit In Mandatory
student Appr Claim ActiveFlag 1 record
IntegerNumber In Mandatory |School Year Number representing
student Appr Claim SchoolYear 4 the end of the year
. (Region County District Type) Must
AlphaNumeric In Mandator
student Appr Claim ResidentDistrict P ! I 11 y be a Public School District
Must be a Public School valid for the
AlphaNumeric In Mandatory [Resident District - enter the 15-digit
student Appr Claim ResidentSchoolNumber 15 Public School Number
) . RCDT - Include field if Private Facility
. . L AlphaNumeric In Optional
student Appr Claim ServingDistrict 11 but leave spaces
) . RCDTS - Include field if Private
i . AlphaNumeric In Optional -
student Appr Claim ServingSchool 15 Facility but leave spaces
Optional - If the Serving School is an
AlphaNumeric In Optional Unlisted Serving Location, enter the
student Appr Claim UnlistedServinglLocation 40 Serving Location




(Region County District Type) Only
applicable for Funds L, P, N when a

AlphaNumeric In Optional
PPNPProportionateShareSetaside P P non-category 2 entity is listed as the
student Appr Claim District 11 serving district
student Appr Claim FundCode AlphaNumeric 1 In Mandatory
IntegerNumber In Optional
student Appr Claim PrivateFacility & 11 P Include field, use 0 if not in a facility
AlphaNumeric in Optional T - for tuition, R - for resedential, use
student Appr Claim ClaimType 1 0 if not in a facility
student Appr Claim BeginningDate DateTime 8 In Mandatory |8 characters - MMDDYYYY
DateTime In Optional 8 characters - MMDDYYYY, Include
student Appr Claim EndingDate 8 field, leave blank if no end
student Appr Claim PrimaryDisability AlphaNumeric 1 In Mandatory
AlphaNumeric In Optional
student Appr Claim SecondaryDisability P 1 P Include field, use spaces if not used
student Appr Claim Language IntegerNumber 3 In Optional 000=English
student Appr Claim SeverityofDisability AlphaNumeric 1 In Optional use 0
student Appr Claim LEPFlag Bit 1 In Optional use 0
2 digit related service code, repeated
AlphaNumeric In Optional 8 times. Spaces if no services.
student Appr Claim RelatedandOtherServices 16
student Appr Claim EducationalEnvironment AlphaNumeric 2 In Mandatory
PercentTimelnsideGeneralEducati
. IntegerNumber In Mandatory .
student Appr Claim onClassroom 3 Percent, no decimal places




student Appr Claim RoomAndBoardPayer AlphaNumeric 1 In Optional
student Appr Claim EligibilityType AlphaNumeric 1 In Optional
student Appr Claim EligibilityPlacingAgent AlphaNumeric 1 In Optional
student Appr Claim EligibilityGuardianship AlphaNumeric 1 In Optional
student Appr Claim Term AlphaNumeric 1 In Mandatory
student Appr Claim ReasonForExit AlphaNumeric 2 In Optional Mandatory if an Endingdate
student Appr Claim LocalDistrictld AlphaNumeric 8 In Optional
student Appr Claim StudentisDuallyEnrolled Bit 1 In Mandatory [1=Yes, 0=No
student Appr Claim ReasonForNotBeingServed AlphaNumeric 2 In Optional Only for Fund codes N & U
student Appr Claim LastEvaluationDate DateTime 8 In Optional 8 characters - MMDDYYYY
student Appr Claim Ind 13 Ind13Answers AlphaNumeric 20 In Optional For Age 14.5 and older
. . Will be overwritten based on the
. . AlphaNumeric In Optional .
student Appr Claim Ind 13 Ind13IEPMeetRequirements 1 data provided.
student Appr Claim PercentSpecialEd IntegerNumber 3 In Mandatory [Percent, no decimal places
student Appr Claim MedicaidNumber AlphaNumeric 10 In Optional
student Appr Claim Claim IncludeOnClaimFlag Bit 1 In Mandatory [1=Yes, 0=No
student Appr Claim Claim RegularDaysEnrolled IntegerNumber 11 In Mandatory [Full days only
student Appr Claim Claim SummerDaysEnrolled IntegerNumber 11 In Mandatory [Full days only
student Appr Claim Claim RegularDaysInSession IntegerNumber 11 In Mandatory [Full days only
student Appr Claim Claim SummerDaysInSession IntegerNumber 11 In Mandatory [Full days only
student Appr Claim Claim FullADEEducationCost IntegerNumber 11 In Mandatory |[Whole dollars
student Appr Claim Claim EducationCostThisPupil IntegerNumber 11 In Mandatory |[Whole dollars
student Appr Claim Claim TransportationCostThisPupil IntegerNumber 11 In Mandatory [Whole dollars




student Appr Claim Claim PercentFullTimeEquivalent IntegerNumber 11 In Mandatory [Percent, no decimals
IntegerNumber In Optional 1=Manual, 2=Calendar, 3=Program,

student Appr Claim Claim ComputingDaysMethod 11 Manual assumed if not provided

; . AlphaNumeric In Optional .
student Appr Claim Claim CalendarRCDT 11 RCDT of the District Calendar to use
student Appr Claim Claim ProgramName AlphaNumeric 50 In Optional
student Appr Claim Claim EquipmentCost DecimalNumber 15 In Optional
student Appr Claim Claim AideCost DecimalNumber 15 In Optional
student Appr Claim Claim ContractCost DecimalNumber 15 In Optional
student Appr Claim Claim ProgramFromDate DateTime 8 In Optional
student Appr Claim Claim ProgramToDate DateTime 8 In Optional

1=Preparing District, 2=Other,

. . IntegerNumber In Optional p . .
student Appr Claim Claim PerCapToUse 1 3=Resident District
student Appr Claim Claim PerCapAmount DecimalNumber 15 In Optional
student Appr Claim Claim ContactLastName AlphaNumeric 50 In Optional
student Appr Claim Claim ContactFirstName AlphaNumeric 50 In Optional
student Appr Claim Claim ContactPhone AlphaNumeric 10 In Optional

. . RCDT of the District to use for

. . AlphaNumeric In Optional
student Appr Claim Claim ProgramCalendarRCDT 11 Calendar
student Appr Claim Claim NetCostPerADE IntegerNumber 11 In Optional




student Appr Claim Claim ProgramTerm IntegerNumber 1 In Optional Both=1, Regular=2, Summer=3

RCDT of the District preparin
. . . L AlphaNumeric In Optional e

student Appr Claim Claim PreparingDistrictRCDT 11 Program

student Appr Claim Claim TuitionBillFlag Bit 1 In Optional 1=Yes, 0=No
Provides a list of error codes

student Appr Claim Errors AlphaNumeric 1000 Out Optional separated by a pipe character ().

File Direction

In 1

Out 2

In/Out 3

Field Requirement

Mandatory 1

Optional 2

N/A 3

Data Type

AlphaNumeric 1|varchar

DecimalNumber 2|Decimal

Bit 3|bit

DateTime 4|datetime

IntegerNumber 5[int




Gender

Source

2 M

SIS

EthnicCode

Code

Description

11

Hispanic or Latino

12

American Indian or Alaska Native

13

Asian

14

Black or African American

15

Native Hawaiian or Other Pacific Islander

16

White

17

Two or More Races




FundCode

FundCode FundDescription
IDEA Child Count
K IDEA Child Count-Nonpublic
L IDEA Child Count-Nonpublic-Not Enrolled
P IDEA Child Count-Home-Schooled-Not Enrolled
B Section 14-7.02 (Private Day and Residential Facilities and
C Section 14-7.02a (Extraordinary Services)
D Section 14-7.03 (Orphanage Act)
E Section 14-7.03 (Orphanage Act-Individual Programs)
F Section 14-7.03 (Private Facilities/Orphanage Act)
H Phillip J. Rock Center and School
Section 14-7.02/14-7.02a (Private Residential Facility/Public
J School District Education Program/Extraordinary)
M Section 14-7.02a (Extraordinary Services)- Nonpublic
N Non-Public School NOT Receiving Services
u Public School NOT Receiving Services
X Section 14-7.02b (Funding for Children with Excess Costs)
R Section 14-17 (COVID-19 Recovery for postsecondary

transition)

vwLookupFundCode



PrimaryDisability

DisabilityCode

DisabilityDescription

Intellectual Disability (IntD)

Orthopedic Impairment (PI)

Specific Learning Disability (SLD)

Visual Impairment (VI)

Hearing Impairment (HI)

Deafness (D)

I|o|mM|m|O|0O|>

Deaf-Blindness (D-B)

Speech and/or Language Impairment (S/L)

Emotional Disability (ED)

Other Health Impairment (OHI)

Multiple Disabilities (MD)

Developmental Delay (DD)

Autism (AUT)

olofz[z] =

Traumatic Brain Injury (TBI)

vwLookupDisability



RelatedOtherServices

ServiceCode

ServiceDescription

01

Adapted Physical Education

02

Aide-Class

03

Aide-Individual Student

04

Art Therapy

05

Audiology

06

Braillist/Reader

07

Counseling Services-including supports

08

Consultant Services

09

Adapted Driver Education (15 years or older)

10

Interpreter Services

11

Assistive Device

12

Music Therapy

13

Occupational Therapy

14

Outdoor Education

15

Orientation and Mobility

16

Other Related Services

17

Parent Counseling

vwLookupServiceCode



18

Psychological Services

19

Physical Therapy

20

Psychiatric Services

21

Recreation

22

School Health Services

23

Speech/Language Services

24

Social Work Services

25

Transportation (Special)

26

Career and Technical Education

27

Transition/STEP by Division of Rehab Services

28

Behavioral Intervn Plan (23 Admin Code 226.230(b))

29

Competitive Employment

30

Travel Training

31

Acquisition of Daily Living Skills

32

Supported Employment

33

Supports for Transition to Post-secondary Educ

34

Interagency Linkages




EducationalEnvironment

EducationEnvironmentCode EducationEnvironmentDescription

01(Inside regular classroom 80% or more of day

02(Inside regular classroom 40%-79% of the day

03(Inside regular classroom less than 40% of the day

04 (Spec Ed 100% in separate public day school

05|Spec Ed 100% public & residential by resident dist

06(Philip J. Rock Center & School (fund code H)

07(Full Time Special Ed in County Jail

08(Private Day School or Out-of-State Public Day Program

09(Private Residential Facility, In-State

10|Private Residential Facility, Out-of-State

11|Homebound Instructional Program

12|Hospital Instructional Program

vwLookupEducationEnvironment

13|lllinois School for the Deaf

14|lllinois School for the Visually Impaired

15|lllinois Center for Rehabilitation & Education

16|Dept of Human Services

23|Early Childhood - Separate Class

24(Early Childhood - Separate School

25(Early Childhood - Residential Facility

26|Early Childhood - Home

27|Early Childhood - Service provider location

28|Parentally Placed in Nonpublic Schools & HomeSchl

30[Majority of Sp Ed & Rel Serv in Reg EC Prg (600+)




EligibilityType

vchrEligTypeCd

vchrEligTypeDesc

Department of Human Services or Department of Children
and Family Services--state-owned institution or facility

City or county jail

City or county detention center

Foster family home or licensed by the Department of

Group home operated by a public or private agency

Private facility

O|MmM|mM|OoO|O | |>

County-operated facility

3

=

Majority of Sp Ed & Rel Serv in other loc (600+)

32

Majority of Sp Ed & Rel Serv in Reg EC Prg (<=599)

33

Majority of Sp Ed & Rel Serv in other loc (<=599)

vwLookupEligibilityTypeCd




ReasonForExit

EQrubade

ERDR&sSHabAN

R

Raoth
=AY A" N

1=4

Ul

Graduated with Diploma
Regular

R
S

02

Sravveted through Certificate

03

Reached Maximum Age

04

Dropped Out (Age 17 or Older)

05

Deceased

06

Enrolled in Another District

07

Unknown if in Another District

08

Elementary to High School District

09

Returned to Regular Education Full Time

10

Withdrawn By Parent

11

Placed in Rehabilitation, Mental, Disabilities

12

Refused Service

13

Completed the requirements for a GED

14

Ran away from home

15

Attending alternative educational setting

16

Attend interim alternative ed. setting max 45 days




17

Suspended for 10 or fewer days

18

Suspended more than 10 days & services provided

19

Expelled-SpEd serv provided in alternative setting

20

Changed Name, DOB, Fund, etc.

21

No funds available (Funds L & P)

22

Prevent Fund Codes N&U being carried to next year

vwLookupTerm
vwLookupExitCode



SeverityOfDisability
LookupSeverity
SeverityCode SeverityDescription vwLookupRBPayer
Mild
Moderate
Severe
Profound
RoomAndBoardPayer
RBPayerCode RBPayerDescription
A School District
B Department of Human Services
C Department of Public Aid
D Governor's Youth Services Initiative
E Department of Children and Family Services
F Court
G Other Third Party Payer
H Other
| None




Language Code

Description

001

Spanish

002

Greek

003

Italian

004

Polish

005

German

006

Algonquin

007

Serbian

008

Korean

009

Pilipino (Tagalog)

010

Arabic

011

Japanese

012

French

013

Samoan

014

Hindi

015

Burmese

016

Yiddish

017

Lithuanian

018

Ukrainian

019

Hungarian

020

Czech

021

Cantonese (Chinese)

022

Thai

023

Portuguese

024

Swedish

025

Assyrian (Syriac/Aramaic)




026

Armenian

027

Romanian

028

Dutch/Flemish

029

Hebrew

030

Mandarin (Chinese)

031

Farsi (Persian)

032

Turkish

033

Urdu

034

Vietnamese

035

Russian

036

Cebuano (Visayan)

037

Gujarati

038

Latvian

039

Sioux (Dakota)

040

Norwegian

041

Danish

042

Albanian/Gheg(Kosovo/Macedon)

043

Comanche

044

Finnish

045

Slovak

046

Swahili

047

Taiwanese/Formosan/Min Nan

048

Creek

049

Haitian-Creole

050

Chippewa/ Ojibawa/ Ottawa

051

Gbaya




052

Ewe

053

Panjabi (Punjabi)

054

Bemba

055

Bulgarian

056

Apache

057

Gaelic (Scottish)

058

Macedonian

059

Malay

060

Malayalam

061

Navajo

062

Indonesian

063

Kannada (Kanarese)

064

Estonian

065

Chichewa (Nyanija)

066

Kashmiri

067

Bengali

068

Hmong

069

Kanuri

070

Icelandic

071

Ga

072

Menominee

073

Cambodian (Khmer)

074

Lao

075

Shona

076

Afrikaans (Taal)

077

Nepali




078|Marathi

079|0neida

080|Hausa

081|Hemba

082|Pima

083]Isoko

084|Pueblo

085|lbo/Igbo

086|Telugu (Telegu)

087|Choctaw

088|Winnebago

089|Kikamba (Kamba)

090|Yoruba

091|Maltese

092|Luo

093|Romany (Gypsy)

094 (Tamil

095(Hopi

096|Slovenian

097|Cherokee

098|Crow

099(Other

100|{Mandingo (Mandinka)

101({Mende

102|Gaelic (Irish)

103|Akan (Fante/Asante/Twi)




104

Tuluau

105

Amharic

106

Oulof (Wolof)

107

Balinese

108

Chamorro

109

Tigrinya (Tigrigna)

110

Assamese

111

Eskimo

112

Bagheli

113

Hakka (Chinese)

114

Welsh

115

Guyanese

116

Bisaya (Malaysia)

117

Chechen

118

Pampangan

119

Konkani

120

Krio

121

Kurdish

122

Lingala

123

Luganda

124

Luyia (Luhya)

125

Lunda

126

Yombe

127

Okinawan

128

Oriya

129

Orri (Oring)

130

llocano




131

Pashto (Pushto)

132

Sikkimese

133

Sindhi

134

Sinhalese

135

Sotho

136

Kashi (Uyghur)

137

Tibetan

138

Maori

139

Kache (Kaje/Jju)

140

Mina (Geser-Goram)

141

Mongolian

142

Kpelle

143

llonggo (Hiligaynon)

144

Efik

145

Sourashtra (Saurashtra)

146

Mien (Yao)

147

Chaochow/Teochiu (Chinese)

148

Fukien/Hokkien (Chinese)

149

Hainanese (Chinese)

150

Shanghai (Chinese)

151

Croatian

152

Bosnian

153

Albanian/Tosk (Albania)

154

Tongan

155

Uzbek

156

Jamaican




157

Dinlea (Turkish)

158

Chaldean

159

Kanjobal

160

Palauan

161

Hawaiian

162

Maay or Mai Mai

163

Krahn(Liberia/Cote 'de Ivoir)

000

English

164

Somali

165

American Sign Language

166

Chin (Haka)

167

Karen (S'gaw)

168

Kirundi (Rundi)

169

Chuj

170

Kinyarwanda

171

Ladino

172

Turkmen

173

Bambara

174

Nzema (Nzima)

175

Amazigh

176

Tiv (Munshi)

177

Georgian (Kartvelian/Gruzinski)

178

Moro (Dhimorong)

179

Massalit (Kana Masaraka/Mesalit)

180

Rohingya (Ruwainggya)

181

Tedim (Hai-Dim/Tiddim)




182

Senthang (Hsemtang/Sentang)

183

Tooro (Rutooro)




