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Once you have selected the Preschool 619 Application it will bring you to the Overview page.
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Children with Disabilities aged 3 through 5 Enrolled by Their Parents in Private Schools 
34 CFR § 300.133 © 

The LEA will use funds from this application to provide services for children with disabilities parentally placed in private schools, in accordance with 34 CFR § 300.133 ©. 
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This is an informational page and there is nothing for you to do here.
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Calculate totals will calculate what you have budgeted.
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Select appropriate Activity Code.
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Select Object Code.
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Type in detail description and itemization, including number of FTE's, Supplies/Equipment, PD, and Purchased Services.
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Enter dollar amount excluding all character symbols.
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Enter budgeted indirect cost amount here.
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These tabs are where you will begin to budget IDEA 619 Preschool.
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Enter the Description of the Item, the quantity, justification for the purpose and the cost of the 1tem for all proposed purchases that are classified as equipment. Equipment is defined as nonconsumable and has a life expectancy of 
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If you budget for equipment you will need to give a detailed description, quantity, justification and the unit cost.
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Calculate totals will calculate the Equipment cost you have budgeted.
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If you need to add additional Equipment items, please click here.
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Itemize Equipment on this tab.
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This is the budget summary page.  It shows you a list of the items budgeted.
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This tab is for the Business Official.  Once the BO has reviewed the application and budget they will want to check off here.  If they mark yes to both questions their name will appear in the name column along with the date.
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If the Business Manager marks no, they will want to type what needs to be changed and send it back to whomever is filling out the budget.  There will be no signature and you will not be able to submit the application if no is marked.
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Click the drop down to continue with the application.




