
Form Pac;kage Name: 
~,pec1di U1ucat1on IDEA Par·t B Sectrons bl .1 and t-19 

,,.,,, .... ,.""'''"''· ., .. -- .. ,, .................................... ,.,,.,. ············ ......... , .... . 

Activity 

1.5 Public Relations 
2.1 Superv .. ,.Instruction 

22 l.eaming Resources 
23 Principal's Office 

24 Guid. & Counseling 
25 Pupil Mgt. & Safety 
26 Health/ Related Serv 
27 Teaching 
28 Extracurricular 
29 Pay to School Dists. 
31 Instruc. Pro. Dev. 
32 Instructional Tech. 
33 Curriculum 
44 1=ood Ser·vices Oper. 
62 Grds. Care & Maint. 
63 <)per. of Bldg. 

64 Maintenance 
65 Utilities 
68 Ins. -Except Trans. 
91 Public Activities 
Budgeted Expenditures 

Budgeted 
Indirect 
Expend'itm·es: 

Total 
Budgeted 
Expenditures: 

Total 

089 

Program Number: 
24 

Debit 
Transfer 

0 

xxxx 

$0 

Credit 
Transfer 

l 

xxxx 
xxxx 
xxxx 
xxxx 
xxxx 
xxxx 
xxxx 
xxxx 
xxxx 
xxxx 
xxxx 
xxxx 
xxxx 
xxxx 
xxxx 
xxxx 
xxxx 
xxxx 
xxxx 

$0 

CoDistIO: Organization: Grant Number: 

Revenue Account Number: 

Budget Contact Phone: 

Object of ExJlenditure 

Salaries­
Certificated 

2 

xxxx 

xxxx 

xxxx 
xxxx 
xxxx 
xxxx 
xxxx 
xxxx 

$0 

Salaries· 
Classified 

20,000 

xxxx 

xxxx 
xxxx 

$20,000 

FTE Program Staff: 

Sub Program Number: Fiscal Period: 

Benefits 
&Payroll Taxes 

13,975 

xxxx 

xxxx 
xxxx 

$13,975 

Category: 

Supplies Instr, 
Resources. & 

Non-Capitalized 

xxxx 

xxxx 
xxxx 

$0 

Beginning: 

Budget Type: 
Ong,nal 

Purch••ed 
Services 

7 

$0 

Travel 
8 

xxxx 

xxxx 
xxxx 

$0 

Act, 21-2 Act, 21·3 Act, 27-2 Ad, 27-3 Act. 

0.27 

Paraeducator FTE calculation: Average daily hrs* l9l days/ 2080 hrs= FTE (2800: 8 hrs* 260 days 2080 hrs equals LOFTE) 

C•pital 
Outlay 

9 

$0 


