Yuba County SELPA
REQUEST FOR LOW INCIDENCE FUNDS

	Date:      
Pupil’s Name:      
  Birthdate:      
District of Residence:  FORMDROPDOWN 

  District of Attendance:  FORMDROPDOWN 


Current School:      
  Teacher:      

Identified Disability:      
  Immediate Supervisor:      



	Please describe how these materials and/or equipment interface with the IEP goals/objectives attached: 



	Are these materials and/or equipment necessary for more than one Low Incidence student?   FORMDROPDOWN 


If “yes”, indicate number of students:    .  Attach all pertinent goals and objectives.

Anticipated cost of item(s):  $     
LEA Administrator’s Signature: 




	Operations Council/SELPA Approval: 
  Date: 

Date Ordered: 



Company: 
  P.O. #: 
  Date Received: 

Company: 
  P.O. #: 
  Date Received: 

Company: 
  P.O. #: 
  Date Received: 




Attach copy of IEP goals/objectives and a completed Purchase Order signed and coded by Department Head to this request.
  YCOE 5591 (11/16/2010)
  Press F1 for help on form field.
