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AADISON METROPOLIAN SCHOOL DR

DEPARTHENT of STUDENT SERVICES \ 4
646 Weat Dayton St. @ Madison, Wisconsjin §3703.1695 #R  608.663.8442 W  hitps://edsveweb.madison.k12.wi.us
John Harper, Executive Diretor Jennifer Cheatham, E4.0., Superintondent of Schools

November 17, 2014

Kurt Eley

Director of Special Education
Waunakee Community School District
905 Bethel Circle

Waunakee, WI 53597

Dear Kurt,

Da'Mondrean Thompson (dob 2/14/2007), a resident of Waunakee Community School District is
currently attending the Madison Metropolitan School District as an open enroliment student. We
have reviewed this student’s Individual Education Plan (IEP), developed on 11/10/2014 and have
estimated the cost to implement it in the Madison Metropolitan School District will be estimated at
$37,535.00. The tuition estimate and IEP are enclosed.

If you have questions, please contact me at (608) 663-8429.
Sincerely,

e

John Harper, Executive Director
Department of Student Services

Enclosures

cc: Donna Williams, Director, Budget, Planning & Accounting Services
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Wisconsin Department of Pubiic Instruction INSTRUCTIONS:;
OPEN ENROLLMENT Nonresldent District: Complete and send to the resident district
SPECIAL EDUCATION COST ESTIMATE & INVOICE Resident District: Send to parent with notice of denial.

\ PI-9423 (Rev. 02-14)

This form is authorized by Wis. Stats. § 118.51 (12) (am)
Federal law permits a nonresident scheol district to charge to a pupil's resldent school district no more than the basic open enroliment payment
amount plus any actual, additional costs it Incurs to provide special education to the pupil. See Dee v. Burmaster, U.S. Distrigt Court of Appeals for
the Eastern District of Wisconsin, 03-CV-892.

-1. AGENCY AND PUPIL INFORMATION .

Name of District f-“rovidlng Services (Nonrésident District) Name of Resident District

Madison Metropolitan School District Waunakee Schoo) District
Name of Pupil Scheol Year

Da'Mondrean Thompson (dob 2/14/2007 Bascd on IEP 11/17/14-11/9/15

List the Special Education and Related Services Required in the Pupil's Individualized Education Program (IEP)
Disability(ies): EBD, S/
SE Instruction: speech sound roduction; self-care, social & self- regulation skills, confilet resolution, behavior;
1:1 Indiv. Aide (pro-rated estimate for aide 1 1/1714-6/11/15 Related Services: Health Services

e o, AT DOrVICes
. Il. BASIC OPEN ENRCLLMENT PAYMENT CALCULATION )

The basic oben enmmﬁem payment applies to all pupils particlpating in the full-time open enroliment pregram.

Annual Basic Open Enroliment Payment (from BPY)]  $6,635.00

FTE (change for 4K and 5K, as appropriate) 1.0
Indlcate below whether this Is an estimate or final Invoice. Annual Basic Open Enrollment Payment with FTE| $6,635.00
Dally Rate $36.86
Estimate  [CJFinal Invoice Total Days of the Pupil's Enroliment (cannot exceed 180) 180
Total Basic Open Enroliment Payment| $6,635,00
. L 1. SPECIAL EDUCATION COST GALCULATION. i . .
The special education cost for an open enrolled pupil with a disability may include only the actual, additional costs the nonresident district incurs to

provide special education to the pupil. Actual additional costs means actual increases in costs directly attributable to the pupil. The nonresident
school district is not permitted to charge any averaged or prorated costs.

27€ ] 156700 | 600 | 0118019 | Student Specific Visually Impaired Services $0.00
27E | 159100 | 000 { 0118019 | Student Specific Indlvidual Aide] $30,900.00
27E ] 218100 | 000 | 011 &019 | Student Specific Occupational Therapy| $0.00
27E] 218200 [ 600 | 011 & 019 Student Specific Physical Therapy $0.00
27E] 256000 | 000 | 0118019 | Student Specific Special Transportation $0.00
27E 000 | 0118018 | Student Specific Other Sarvices (speclfy above) $0.00

Basic Open Enroliment Cost for the Pupil ldentified Above (?und 10)| $6,635.00
Special Education Cost for the Pupil Identified Abeve (Fund 27)| $30,900.00

Total Basic and Special Education Cost for the Pupil Identified Above $37,535.00
_ﬁ——__ — e — ———— . ————— — _-——_.—_
V. CERTIFICATION AND SIGNATURES :

Actual, Additional Special Education Cost for the Pupil Identified Above| $30.900.00
: L . . IV. TOTAL BASIC AND SPECIAL EDUCATION COST .

WE the undersigned, HEREBY CERTIFY that tha Information contained herein is true and correct to the best of ohr kno;mlédée and that the spaclal
education costs identifiad are additional eosts incurred by the nonresident district and do net include any sveraged or prorated costs the district Is
already paying.

Slgnature of pAgency Canpact Title Date Signed Mo ¢ay v
> MW Executive Director ] /S 7/
Y, /

Teleph¥ne Araa/Vo. Emall Address

(608) 663-8429 jeharper@madison.k12.wi.us

Signature of Agency Official Title Date Signed Mo./Day/Yr.
»

Vi. ABDITIONAL INFORMATION PROVIDED BY RESIDENT DISTRICT

If the resident district deniaa the application, the resident district Mmust send a ¢opy of this form to the parent with the additional Information inserted
below.

Resident District Par Pupil Revenue Limit for the Current School Year (Revenue Limit Worksheet: Line 5)|%

Total Basic and Special Education Cost for the Pupil Identified Above 37,535.00
%

f




