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N IA THE NORTHWESTERN FY18
ILLINOIS ASSOCIATION ‘ '
DATE SERVICE |8 TC BE {NITIATED: September 12, 2017 TODAY'S DATE: September 12, 2017
PERSON SUBMITTING CHANGE FORM: _ Kathy Reutsr DEPARTMENT: Hearlng

OFFICE ADDRESS: 2422 West Main Sulte 44 8t, Charles, [L 80175

DIST/COOPIAGENCY REQUESTING CHANGE! Mid Vailey Speciai Education Caeperative

NAME OF STAEF MEMBER AFFECTED:* none

* {If a new or substitute staff member is added as part of this confractual service change, please atso provide the individual's secial
security humber and copies of certificates and licenses, and forward this Information to Jaan Tritle, NiA Admin Office, Sycameore)

CHANGE REQUESTED
DEPARTMENT: Hearlng SERVICE: Ampiification Equipment Units
(i.e., Hearing, Vislon, Therapy) (column frotn Service Fees grid)
GURRENT STATUS: 1 CHANGE REQUESTED: + 3 or .
{Number of Days from Service Fees grid) {Number of Days) {Plus) {Minus)

NEW TOTAL; 4 - NIA SERVIGE RATE TO BE CHARGED: $ _603,00

{Current Status +/- Change Requested ) (Rate froim Service Fees grld)

268% SURCHARGE TO BE APPLIED: YES [N ] NO (X
REASON FOR CHANGE: 3 additional students in HI Presohool using FM, At fime of Needs Assessment, January 2017, only one
student had been identlfied as a gandidate for the preschool,

DIRECTOR: RETURN SIGNED FORM TO NIA STAFF MEMBER REQUESTING CHANGE (sighature below)

NP %

Director's Approval Signature (date) NIAStEif Member Signature {date) l

NIA STAEF: Complete one form for each change, obtain APFROPRIATE SIGNATURES, & forward signed form to!

Kellie Vihz, Admin Office
Northwestern Hinols Assoclation
245 West Exchange Street, Suite #4
Sycamore, IL 60178

FY18
Or emall to: : 07/01/2017- 06/30/2018
kvinz@thenla.org

GiblserstkcautenDownioads\FY18 Senvices Changes Form doox SH7/7
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wid-Valiey Enrollement-Staffing Profile

September, 2027

Fabyan ECH{

1 1
Mew Pathways|Fox Ridge FC-K 5 1 4 i 2
New Pathways|Wasco K-1 7 1 3 3 10303 1 2
D303 1
New Pathways{Wasco 4 7 5 2z 1 i 2 B304 1
New Pathways| Munhall2 ] 1 4 3 1 3
New Pathways [ John StewartK-3 7 1 B >1 D302 1D302 1 2
New PathwaysiJohn Stewart3-5 7 4 i 2 1 2 L D302 1
D10t 1
New Pathways |GMS-56-8 7 b4 i i Z 1 1 2 2 02011
New Pathways|GMS-56-8 7 1 2 2 2 1 2
New Pathways | GHS 9-12 8 z z 1 3 1D302 1 2
ELS BlackberryCreek K; 7 2 L 2 1 3
ELS BiackberryCreek 2 7 1 1 5 1 2 1 D3041
ELS John Stewart4-5 5 3 2 1 1 1 D303 1
ELS Prairic Knolls -8 6 5 1 1 1 1 k3011
EiS GHS9-12 7 2 1 4 1 2
CLASS Western Ave,3-5 7 1 2 4 1 2
CLASS Western Ave. -2 6 2 1 3 1 3
p3622
ABLE Mill Creek K-6 8 2 1 3 1 1 1 i 2 D3041 | 1
ABLE BHS S-12 7 2 1 4 1 2 i Digdl | 1
New Birectiong MICK-2 ] 1 1 1 1 1 1
New Directions MIC 3-4 6 1 3 2 X 1 1
New Directiong MIC4-5 8 1 2 1 4 1 1
New Birectiong MJCE 5 1 2 3 i 1
New Diractions NUC7-8 3 i 1 1 1 1
New Directiong MIC 512 7 2 2 2 1 1 i
New Directigng MIC8-12 9 2 1 4 2 1 2
New Dirgctions MIC3-12 & 1 kS 3 1 1 2 0.6
SafeSchools  iMICS-12 7 2 1 3 1 1 ]
D101z
Transition Shelby 12 5 2 1 1 g 1 2 3 D3041
Trangition 12+ 23 5 3 1 1z2.6 2
Transition ECC 17.6 5 1 2 2
Transition wce 24 10 1 6 2 2 1 D3041
Vi-Kaneland 1 D321
ALOP Geneva HS 1
Totals U] asse | 37 a7 {34 | 55 isesl-1 o § 2] 371 3 - g s | as |77 fas
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Mid-Valley Enrollment Staffing Profile

© January, 2017
PROGRAM LOGATION STUDENTS [Bhi: E0e R S e R A T D2 S et Changel Referrals | Teacher] Assts |1-1Aides) RNS| District
ECHI Fabyan ECHI (RS) & 1 2 Z 4 1 1
New Pathways {Fox Ridge EC (PO} 8 1 5 1 2
New Pathways iFabyan K-1 [TK) 6 213 1 i 2
New Pathways | Fabyan 2-3 (SM) g 2 2 3 2 1 Z 1 D304 1
New Pathways | Fabyan 3-5 {CP} 8 3 1 2| 4 1 285 0.5 03018
New Pathways |Munball 1{MM} <] 2 1 3 1 3
New Pathways |Anderson 1-2 (JG} [ 1 2 3 1 2
New Pathways |Munhall 3-4 {BA} E] 2 4] 1 1 2
New Pathways | GMS-8 67 (SH) ] 3 2 3 1 2 1 D11 1
New Pathways [GMS-S 6-8 (AA) 8 3 1 1 3 1 3
New Pathways [GHS 9-12 (RP) 5 1 1 1 2 1 2
ELS Blackberry Creek K-1 (CB) 7 1 1 5 1 1 1 D304 1
gLs Blackberry Craek 3-4 {MN) 5 2 1 2 1 4 1 D3011
ELS John Stewart 4-5 (LC) [ 3 2 1 1 1 1 D303 1
ELS Prairie Kholls 6-8 (LH} g 4 1 1 1 1
ELS Gensva HS 9«12 (W) 7 3 1 3 1 s
CLASS Harrison 1-3 (MB) 4 3 1 D304 1 2
CLASS Mill Creek K1 (LM) <] 3 3 D3C1+1 1 2
ABLE Mili Creek K-6 (KT) [ 2 2 1 1 1 1 1 D302 1
ABLE Batavia HS 8-12 (AS) [ 2 1 3 1 2 1 D101 1
New Directions| Mades-Johnstone K-2 {CH) & 1 1 3 1 BD302+1 D301+ i 1
New Directiors|Mades-Johnstone 34 {C-W) B 1 2 2 1 1
New Directions|Mades~Johnstene 4-5 (MS) 4 1 1 D303~1 D428+1 1 1
New Direcions|Mades-~Johnstone 6 (MMc) 5 2 1 1 1 D303-1 D101+1 1 1
New Direclicns| Mades-Jehnstone 7-8 (JV} 8 3 2 1 1 1 D4014+1 1 k!
D302-1
New DirectionsiMades Johnstone 9-12 (GR} 8 1 1 3 1 D303-1 1
New Directions |Mades Johnstone 8-12 (MD) B 1 1 2 2 D303-1 2
D30241
D303-2
New Directions|Mades Joetinstore 9-12 (OM) 5 1 1 3 D428+2 RA4ZE8+3 2
D302+
D303+1
Safe Schools g 1 5 D301-1 30341
Do 2
TRANSITION |SHELBY 11 5 2 2 2 21011 2 3 D304 1
TRANSITION |12+ Transtion 186 4 3 3 6 D304+2 1.5
TRANSITION |[ECC 18 1 16 | 1 0303-3 2 2
TRANSITION [Waubonsee 17 19 5 2 2 2
e
Vi~ Kanefand 1 D302 1
ALCP Geneva HS
Total Enroiled 244 35 41 | 42 163 | 51 2 1 ] A e 525 11.5 11.5
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9/15/2017

During the 2016-2017 school year, there were 6 students enrolled in the Mid Valley Early Childhood
Hearing Impaired program at Fabyan Elementary. At the end of the schoal year, only one student from
that class was recommended to remain. The status of the other 5 students is as follows:

Student 1 D303 3/25/2012 Returned to Home District for Kindergarten
Student 2 D303 4/22/2012 Reiurned to Home District for Kindergarten
Student 3 D131 9/4i/2011 Returned to Home District for Kindergarten
Student 4 D131 2/27/2012 Placement in NIA DHH Kindergarten
Studeﬁt 5 D428 1/9/2013 Moved out of state 3/24/2017
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NIA

THE NORTHWESTERN
ILLINOIS ASSOCIATION

MIDVALLEY SPECIAL EDUCATION

SERVICE DAILY FY18 b Yy L
AREA RATE UNITS TOTAL
T sUPERVISION/SUPPORT/BASELINE
HEARING SUPERVISION/BASELINE $660.00 2 $1,320.00
AUDIOLOGY SUPPORT/BASELINE $603.00 5 $3,015.00
VISION SUPERVISION/BASELINE* $690.00 9 $6,210.00
OI/MULT! SUPERVISION/BASELINE $690.00 $0.00
SUBTOTAL $10,545.00
ANNUAL ASSESSMENT PAID IN FY16 $0.00
SUPERViSIONISUPPORTIBASEL[NE FEE: $1o 545 00
chEe HEAR'NG_'-.:”: :.:.._::;:__:-_:: _;:._ 5 :.. .:_: ...;:.:: ;
COUNSELING $600.00 $o 00
HEARING TEACHING $444.00 $0.00
AIVIPLIFICATION EQUIF’MENT $603 00 1 $603.00
ORiENTATION & MOB!LITY $545.oo $0.00
INCLUSION SPECIALIST $545.00 $0.00
VISION TEACHING $545.00 $0.00
- INSERVICE TRAINING (PER UNIT) $590.00 $0.00
STEP SERViCES $653 09 $0.00
— Crr e
OCCUPATEONAL THERAPY $594.oo $0.00
PHYSICAL THERAPY $594.00 $0.00
THERAPY SUPERVISION $594.00 $0.00
SPEECH/LANGUAGE SUPERVISION $635.00 $0.00
SPEECH/LANGUAGE THERAPY $635.00 $0.00
Sl SPECIAL SERVICES T
AUTISM TECHNICAL ASSISTANCE $1,211.00 $0.00
ASSISTIVE TECHNOLOGY $1,211.00 $0.00l
R R INTERPRETERS
INTERPRETERS | $261.00| l $0.00
RIS ADAPTIVE PE g
ADAPTIVE PHYSICAL EDUCATION | $684.00] o} $0.00
R DIAGNOSTICS T
PSYCHOLOGICALS $660.00 $0.00
GRAND TOTAL $11,148.00 \/
*NCLUDES 3 PROFESS]ONAL DEVELOPMENT DAYS 7114/2017 1ST QUARTER
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