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1 National Life Drive, Davis 5
Montpelier, VT 05620 (p) 802-828-1130 | (f) 802-828-6430
SCHOOL YEAR 2021-2022 RATE REQUEST FORM 
This form must be completed for EACH program within the independent school that
exclusively serves students on IEPs or has a self-contained special education program.

Name of Independent School/Tutorial:  Click or tap here to enter text.

Address:  Click or tap here to enter text.

School is: Choose an item.

Name of Program:  Click or tap here to enter text. 

Program Enrollment Capacity: Click or tap here to enter text.

Number of days for which educational services will be provided during school year 2021-2022 (do not include school vacation days) and whether the program is an approved year-round academic program:

Days: Click or tap here to enter text.	 

☐ School Year Program	☐ Approved Year-Round Academic Program

Population served by the program (include age/grade range, gender, and categories of disability(s):  Click or tap here to enter text.


Effective date of proposed rates: Click or tap to enter a date.

Proposed rate from the Budget Request Worksheet: Click or tap here to enter text.

List ALL of the costs that will be billed for related services and other fees in addition to the tuition rate for school year 2019-2020 for publicly placed students with IEP's:
	Service(s) Covered by Fee
	Fee

	Click or tap here to enter text.	$ Click or tap here to enter text.

	Click or tap here to enter text.	$ Click or tap here to enter text.

	Click or tap here to enter text.	$ Click or tap here to enter text.

	Click or tap here to enter text.	$ Click or tap here to enter text.

	Click or tap here to enter text.	$ Click or tap here to enter text.



Contact Person: Click or tap here to enter text. Phone Number: Click or tap here to enter text.

Signature of Person submitting_______________________________________________

Special Education Rate Approval Program Narrative
Program/School Name: Click or tap here to enter text.

Please provide a detailed narrative description for each of the independent school that exclusively serves students on IEPs or have a self-contained special education program. The narrative should include a description of the students served, age disability categories, class size, ratio of staff to students, services provided, and other supports provided or available. Please note if there are any changes from the previous year.

Click or tap here to enter text.






























Signed: _______________________________________________________

Date: Click or tap to enter a date.
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