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Residential Room and Board

▪ The 34-37 & 34-43 Residential Room and Board 
Applications are used for districts seeking reimbursement 
for students placed residentially through an Individual 
Education Program (IEP) Team decision.
▪ Applications must be submitted prior to:

▪ Date of initial placement,
▪ Due date of continuation application
▪ Change of district
▪ Change of facility or facility code.

▪ Applications may be submitted in sections and approvals will 
only be dated back to the date the first page was received

▪ All documents must be received before final 
approval/reimbursement is given



Room & Board Reimbursement Form

▪ Form Number 34-37 – Application for Approval of 
Private Residential Placement – Room and Board 
Reimbursement. 

▪ Revised Form 34-37 - Began using March 1, 2022. 

▪ Internet address for form location: 
https://www.isbe.net/Documents/34-
37_residential_room_board.pdf

https://www.isbe.net/Documents/34-37_residential_room_board.pdf


Room & Board Reimbursement Form

▪ Form Number 34-43 – Application for 
Reimbursement of Emergency and Student-
Specific Residential Placement in Non-Approved 
Facility

▪ Revised Form 34-43 - Began using January 2023; 
has a checklist included

▪ Internet address for form location: 
https://www.isbe.net/Documents/Form-34-43.pdf

https://www.isbe.net/Documents/Form-34-43.pdf


Private Facility Search

Equity ● Quality ● Collaboration ● Community

https://apps.isbe.net/pfsearch/

https://apps.isbe.net/pfsearch/


Nonpublic Facility Placement Contract

▪ Certification of 
inability to meet 
student’s needs 
documented 
during IEP 
meeting

▪ Nonpublic 
Facility 
Placement 
Contract (Form 
19-83) 19-83_nonpublic_facility.pdf (isbe.net)

https://www.isbe.net/Documents/19-83_nonpublic_facility.pdf
https://www.isbe.net/Documents/19-83_nonpublic_facility.pdf#search=19%2D83


Responsibilities

▪ Implements IEP

▪ Collects and analyzes 
data

▪ Creates goals and 
objectives

▪ Provides programming

▪ Develops unique 
curriculum 

▪ Ensures receipt of 
services

▪ Develops and revises 
IEP

▪ Awards credits, 
transcripts, and 
diplomas

▪ Coordinates state 
assessment testing 

Nonpublic Private Facility Public Placing School District



Form 34-37:

Application for Approval of 
Private Residential 

Placement Room and        
Board Reimbursement



34-37 Application – Page 1



Page 1 – Instructions

▪ Start Date  

▪ Initial Placement

▪ Continuing Placement 

▪ Change of District or Facility Code – Applies for 
transition to High School, move to another district, 
change of code at current facility

▪ Elementary district is responsible for notifying the high 
school district prior to the residential facility’s 8th grade 
graduation date or before student’s 15th birthday

▪ High School submits 34-37 prior to taking responsibility 



Page 1 – Instructions

▪ Section I: Identification

▪ Information must match listed information in               
I-Star – Including SIS number

▪ RCDTS – District number

▪ Contact Name – main person completing paperwork

▪ Residential Code – Must have before submitting!!

▪ Facility Search (slide 4) & 19-83 Form (slide 5)

▪ Tuition Code – Must have this if Residential Code is 
residential only



34-37 Application – Page 1



Page 1 – Instructions 

▪ Section I: Identification (continued)

▪ Disability – The facility’s approved disability codes must 
match the student’s primary disability (must match 
information in I-Star)

▪ Out-of-State/Interstate Compact – Contact Information

DCFS.InterstateCompactGeneral@Illinois.gov

▪ Students under 18  

▪ Initial placement

▪ Change of facility

▪ Change of district

mailto:DCFS.InterstateCompactGeneral@Illinois.gov


Page 1 – Instructions, cont.

▪ Out-of-state placements

▪ Initial

▪ Continuing

▪ Complete table demonstrating in-state placement 
options considered

▪ List facility name

▪ Reason rejected

▪ Add additional page, if needed



Page 2



Page 2 - Instructions

▪ Section II: Placement Information

▪ Complete for all applications

▪ Two-year history

▪ If student history is not available, note date student 
entered district



Page 3



Page 3 – Instructions

▪ Section II: Services
▪ Services provided in most recent placement

▪ Order of importance

▪ Type of services

▪ Amount of time provided (Use ‘Related and Other Services Key’)

▪ Requested Services
▪ Related services to be implemented in Residential placement

▪ Must be noted in current IEP

▪ Coincide with related services in most recent placement

▪ Amount of time requested (Use ‘Related and Other Services 
Key’)



Page 4



Page 4 – Instructions 

▪ Description of Other Related Services (Code 16)

▪ The list of other related services may include other 
developmental, corrective, or supportive services 
(such as artistic and cultural programs, art, music, and 
dance therapy) if they are required to assist a student 
with a disability to benefit from special education in 
order for the student to receive FAPE (CFR 34 300.34).



Page 4



Page 4 - Instructions 

▪ Section III: IEP and Evaluation Dates

▪ Complete for All Applications

▪ Required documentation:

▪ Date of most recent Eligibility/Evaluation/Re-eval

▪ Date of IEP recommending residential placement

▪ Date of IEP Annual Review – if different from placement



Page 5



Page 5 - Instructions

▪ Section IV: Agencies Contacted 
▪ Complete for ALL Applications

▪ List state or local agencies that provide community support and 
services to students and their families

▪ Include agencies contacted to assist with reintegration back to 
home community

▪ Include agencies contacted to assist student with transition to adult 
services as applicable

▪ Can include contacts initiated by the family, the district, or both
▪ Use Department/Agency Key
▪ Add additional pages if needed



Page 6



Page 6 (top) - Instructions

▪ Section V: Need for Private Residential Placement –
Required Narrative 
▪ Initial Applications  

▪ Chronological description of history prior to residential 
recommendation (description of need for placement), 
including:

▪ Efforts taken to alleviate adverse impact of disability

▪ Student’s ENTIRE educational history 

▪ Student’s non-educational or social history

▪ Student’s physical health 

▪ Student’s psychological or emotional health

▪ Student’s involvement in court or other agencies  



Page 6 (top) – Instructions, cont.

▪ Required Narrative

▪ Initial/Continuing Applications -

▪ Present Level of Educational Performance

▪ Functional Grade Level

▪ Achievement Tests/IQ Tests

▪ Description of the program & services that the school 
district cannot provide



Page 6 (top) – Instructions, cont.

▪ Required Narrative (continued)
▪ Continuing Applications –

▪ Reasons why student cannot return to local district
▪ Clearly stated
▪ Progress/lack of progress (identified issues, concerns, and adverse 

effects creating need for continued placement) 
▪ Educational status update

▪ Note: Submission of the IEP or evaluation paperwork does 
not fulfill this requirement.



Page 6



Page 6 (bottom) - Instructions

▪ Section VI: Reintegration Plan - Initial/Continuing 
Applications
▪ Initiated for student’s anticipated return to home district

▪ Up to one year

▪ Steps taken by district that will allow for return and 
continual support of student in home community

▪ Use table - minimum of monthly contact (may add pages)
▪ Involvement of outside agencies

▪ Parental involvement

▪ District involvement

▪ Plan for student to transition to home district. (For students 18-21, 
include preparation activities for transition to post-school services)



Page 7



Page 7 - Instructions

▪ Section VII – Reintegration Plan – Past Application 
Approval Documentation
▪ Continuing Applications

▪ Table should reflect approved Plan from previous approved 
34-37 application

▪ Note dates activities were completed

▪ Note participants

▪ Provide a brief description of the activities

▪ May attach additional pages

▪ Actual documentation does not need to be submitted. 
However, it should be available for review, if requested. 



Page 8



Page 8 - Instructions

▪ Assurances - Agreement
▪ District Superintendent Name and Information

▪ District Superintendent signature required

▪ State-Approved Director
▪ If part of Cooperative – Must be the Cooperative State-

Approved Director (Not district level director)

▪ If part of a Cooperative – Name of Cooperative and 
Information

▪ State-Approved Director signature required 



Form 34-43:

Application for Reimbursement 
of Emergency and Student-

Specific Residential Placement in 
a Non-Approved Facility



34-43 Application – Checklist



Checklist Instructions

▪ Must be submitted as part of 34-43 application

▪ Initials for each step indicate the district has 
completed the step and included the 
documentation with the packet



34-43 Application – Page 1



Page 1 – Instructions

▪ Start Date  

▪ Initial Placement

▪ Continuing Placement 

▪ Change of District – Applies for transition to High 
School, move to another district

▪ The Elementary school district is responsible for notifying
the high school district prior to the residential facility’s 8th

grade graduation date or before student’s 15th birthday

▪ High School submits 34-43 prior to taking responsibility 



Page 1 – Instructions

▪ Section I: Identification

▪ Information must match listed information in               
I-Star – Including SIS number

▪ RCDTS – District number

▪ Contact Name – main person completing paperwork

▪ Non-Approved Facility Name & Address

▪ Educational Facility Name & Address (if different from 
above)



Page 1 – Instructions 

▪ Section I: Identification (continued)

▪ Disability – The facility’s approved disability codes must 
match the student’s primary disability (must match 
information in I-Star)

▪ Out-of-State/Interstate Compact – Contact Information

DCFS.InterstateCompactGeneral@Illinois.gov

▪ Students under 18  

▪ Initial placement

▪ Change of facility

▪ Change of district

mailto:DCFS.InterstateCompactGeneral@Illinois.gov


Page 1 – Instructions

▪ Out-of-state placements

▪ Initial

▪ Continuing



Page 2



Page 2 - Instructions

▪ Section II: Placement Information

▪ Complete for all applications

▪ Two-year history

▪ If student history is not available, note date student 
entered district



Page 3



Page 3 - Instructions

▪ Section III: Services Information

▪ Services provided in most recent placement

▪ Order of importance

▪ Type of services

▪ Amount of time provided (Use ‘Related and Other Services Key’)

▪ Requested Services

▪ Related services to be implemented in Residential placement

▪ Must be noted in current IEP

▪ Coincide with related services in most recent placement

▪ Amount of time requested (Use ‘Related and Other Services Key’



Page 4



Page 4 - Instructions

▪ Description of Other Related Services (Code 16)

▪ The list of other related services may include other 
developmental, corrective, or supportive services 
(such as artistic and cultural programs, art, music, and 
dance therapy) if they are required to assist a student 
with a disability to benefit from special education in 
order for the student to receive FAPE (CFR 34 300.34).



Page 4



Page 4 - Instructions 

▪ Section IV: IEP and Evaluation Dates

▪ Complete for All Applications

▪ Required documentation:

▪ Date of most recent Eligibility/Evaluation/Re-eval

▪ Date of IEP recommending residential placement

▪ Date of IEP Annual Review – if different from placement



Page 5



Page 5 - Instructions

▪ Section V: Agencies Contacted 
▪ Complete for ALL Applications

▪ List state or local agencies that provide community support and 
services to students and their families

▪ Include agencies contacted to assist with reintegration back to 
home community

▪ Include agencies contacted to assist student with transition to adult 
services as applicable

▪ Can include contacts initiated by the family, the district, or both
▪ Use Department/Agency Key
▪ Add additional pages if needed



Page 6



Page 6 (top) - Instructions

▪ Section V: Need for Private Residential Placement –
Required Narrative 
▪ Initial Applications  

▪ Chronological description of history prior to residential 
recommendation (description of need for placement), 
including:

▪ Efforts taken to alleviate adverse impact of disability

▪ Student’s ENTIRE educational history 

▪ Student’s non-educational or social history

▪ Student’s physical health 

▪ Student’s psychological or emotional health

▪ Student’s involvement in court or other agencies  



Page 6 (top) – Instructions, cont.

▪ Required Narrative
▪ Initial/Continuing Applications -

▪ Present Level of Educational Performance
▪ Functional Grade Level

▪ Achievement Tests/IQ Tests

▪ Description of the program & services that the school 
district cannot provide

▪ For Initial Emergency & Student-Specific placements, this 
section should also provide a summary the district’s inability to 
place a student in a non-approved program



Page 6 (top) – Instructions, cont.

▪ Required Narrative (continued)
▪ Continuing Applications –

▪ Reasons why student cannot return to local district
▪ Clearly stated

▪ Progress/lack of progress (identified issues, concerns, and adverse 
effects creating need for continued placement) 

▪ Educational status update

▪ Note: Submission of the IEP or evaluation paperwork does 
not fulfill this requirement.



Page 6



Page 6 (bottom) - Instructions

▪ Section VII: Reintegration Plan - Initial/Continuing 
Applications
▪ Initiated for student’s anticipated return to home district

▪ Up to one year

▪ Steps taken by district that will allow for return and 
continual support of student in home community

▪ Use table - minimum of monthly contact (may add pages)
▪ Involvement of outside agencies

▪ Parental involvement

▪ District involvement

▪ Plan for student to transition to home district. (For students 18-21, 
include preparation activities for transition to post-school services)



Page 7



Page 7 - Instructions

▪ Section VIII – Reintegration Plan – Past Application 
Approval Documentation
▪ Continuing Applications

▪ Table should reflect approved Plan from previous approved 
34-43 application

▪ Note dates activities were completed

▪ Note participants

▪ Provide a brief description of the activities

▪ May attach additional pages

▪ Actual documentation does not need to be submitted. 
However, it should be available for review, if requested. 



Page 8



Page 8 – Instructions 

▪ Section IX – Good Faith Effort

▪ District documentation that no approved facility 
accepted the student or no immediate placement was 
available

▪ Completed at least every three years following the 
student’s placement



Page 8 – Instructions, cont.

▪ Section IX – Good Faith Effort
▪ Documentation must include:

▪ Name of facility

▪ Facility address

▪ Facility contact name and number/email

▪ Date(s) and method of contact

▪ Name of district employee who made contact

▪ If no referral packet sent, explain why

▪ Date referral packet sent

▪ Reason student not accepted

▪ If accepted, anticipated date of placement or waitlist length

▪ Any additional notes



Page 8



Page 8 – Instructions 

▪ Section X – Satisfactory Proof
▪ Attach a narrative with the following information:

▪ Appropriate teacher certification for the student population: 
describe how this was verified.

▪ Age-appropriate curriculum: describe the curriculum and its 
appropriateness for the specific student; also, should include 
information about how academic assessment will be 
administered

▪ Enrollment and attendance: describe plan for the facility to 
provide enrollment and attendance information

▪ Implementation of IEP: describe how the facility will implement 
the entirety of the student’s IEP (e.g., special education, related 
services, accommodations and modifications, etc.)

▪ Provision of special education services: the facility must provide 
the special education services themselves



Page 8



Page 8 – Instructions 

▪ Section XI - Calendar

▪ Initial & Continuing Applications

▪ School calendar and residential calendar (if fewer than 
365 days)

▪ Must be received for approval and for the purposes of 
calculating the rate of reimbursement

▪ All applicable calendars for a one-year period

▪ Reimbursement for allowable room and board and 
tuition costs are subject to the proration 
methodologies as determined under ILCS 5/14-7.02



Page 9



Page 9 – Instructions 

▪ Section XII – Additional Facility Contact 
Information

▪ Initial & Continuing Applications

▪ District must submit for approval and for the purposes 
of calculating the rate of reimbursement



Pages 9 & 10



Page 9 & 10 - Instructions

▪ Section XIII – Assurances:

▪ Required Signatures (may be e-signatures)

▪ District Superintendent Name and Information

▪ District Superintendent signature required

▪ State-Approved Director

▪ If part of Cooperative – Must be the Cooperative State-
Approved Director (Not district level director)

▪ If part of a Cooperative – Name of Cooperative and Information

▪ State-Approved Director signature required 



Final Notes

▪ For both Form 34-37 Room and Board Application 
Submission & Form 34-43

Submit PRIOR to placement 

Submit Form 34-37 to 3437RnB@isbe.net

Submit Form 34-43 to 34_43Reimb@isbe.net

mailto:3437RnB@isbe.net
mailto:34_43Reimb@isbe.net


Form 34-37 – Basic Documents 

▪ Room and Board Reimbursement Form 34-37 – Basic 
documents needed for completed application:
▪ 34-37 Application

▪ DCFS Interstate Compact initiated for out-of-state placements

▪ 19-83 Nonpublic Facility Placement Form

▪ Narrative – including chronological description of the 
antecedents to the Individual Education Program recommending 
residential placement

▪ Reintegration Plan – future information

▪ Reintegration Plan – past information and documentation

▪ Signatures of State-Approved Director and District 
Superintendent



Form 34-43 – Basic Documents 

▪ Room and Board Reimbursement Form 34-43 – Basic documents 
needed for completed application:
▪ 34-43 Application

▪ DCFS Interstate Compact initiated for out-of-state placements

▪ Narrative – including chronological description of the antecedents to 
the Individual Education Program recommending residential 
placement

▪ Reintegration Plan – future information

▪ Reintegration Plan – past information and documentation

▪ Good Faith Effort documentation

▪ Satisfactory Proof documentation

▪ Facility Calendars

▪ Signatures of State-Approved Director and District Superintendent



Resources

▪ The Room and Board Reimbursement Forms 34-37 & 34-43 can be located on the 
Illinois State Board of Education (ISBE) Webpage at 
https://www.isbe.net/Documents/34-37_residential_room_board.pdf and 
https://www.isbe.net/Documents/Form-34-43.pdf

▪ Private Facilities Search is located at https://apps.isbe.net/pfsearch/

▪ Nonpublic Facility Placement Contract Form 19-83 is located at 
https://www.isbe.net/Documents/19-83_nonpublic_facility.pdf#search=19%2D83

▪ State of Illinois Department of Children and Family Services – Interstate Compact 
Placement Request (This form is to be used for students who are under the age of 18 
and being placed residentially in an out-of-state facility.)
▪ Interstate Compact Office 217-785-2680

▪ Interstate Placement Request Information can be located at 
DCFS.InterstateCompactGeneral@Illinois.gov

https://www.isbe.net/Documents/34-37_residential_room_board.pdf
https://www.isbe.net/Documents/Form-34-43.pdf
https://apps.isbe.net/pfsearch/
https://www.isbe.net/Documents/19-83_nonpublic_facility.pdf#search=19%2D83
mailto:DCFS.InterstateCompactGeneral@Illinois.gov


ISBE Contact Information

▪ For assistance with Room and Board 
Reimbursement (34-37/34-43 Approvals) or other 
questions re: residential placement

▪ Amanda Clay – aclay@isbe.net; (217) 782-5589

▪ 3437RnB@isbe.net or 34_43Reimb@isbe.net

mailto:aclay@isbe.net
mailto:3437RnB@isbe.net
mailto:34_43Reimb@isbe.net


ISBE Contact Information, cont.

▪ For questions regarding Room & Board and/or 
Tuition Claims, please call the ISBE Department of 
Funding & Disbursements (217) 782-5256

▪ For questions regarding I-Star, please reference 
https://www.hbug.k12.il.us/istarguide/index.php?t
itle=I-Star_Student_User_Guide or call Harrisburg 
Project (800) 635-5274

https://www.hbug.k12.il.us/istarguide/index.php?title=I-Star_Student_User_Guide

