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f~e I, Part A· Improving the Academic Achievement of the Disadvantaged 

? Learning. Leadership. Service. 

Project Period: 7/1/2015 · 6/30/2016 

Budget 
Information 

Purpose: To ensure that all children have a fair, equal, and significant opportuni~ to obtain a high·quali~ education and reach, at a minimum, proficiency on state aC<Jdemic achievement standards and assessments. 

Legislation and Guidance: 

OCAL user 10: District Representative() 

Pu~ic Law 107·110: Trrle I, Part A 

f~e I Targeting 

Serving Private Schools 

Serving Preschool Children 

Parental Involvement 

Title I Paraprofessionals 

Homeless Guidance 

Charter Sdiool Program 

Impact otntle I Requirements on Charter Schools 

For additional information please contact the South Dakota Department of Education 

Contact Us 
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Text Box
The overview tab shows the program, purpose, and Legislation and Guidance
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Text Box
Click on the drop down box to select Title I
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Callout
Check the box for Free and Reduced Lunch and indicate the date of district count.
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Text Box
Enter the count numbers.
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Line
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Line



depr18061
Callout
This page is informational.  Click on Step 3 or Proceed to Ranking.

depr18061
Line



depr18061
Line

depr18061
Text Box
Check 1 or 2 for Exempt districts and move on to Step 4.

depr18061
Text Box
If 1 or 2 don't apply to your district, please refer to the Non Exempt How To Guide.

depr18061
Rectangle
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Overview I I 

II 
Private_Sdtools 
District lev~ 

School 
Selection Step I I I 

Tttle I School Selection 

Step 4: 

I I 
Sdlool 

Selection Step 2 

I. Input all neceosary set asides for your district and then dick the 'calrulate Distribution Amount' button. 
2. Select participation status· targeted or not served. Approved school wide (SWP) programs are preloaded. 
3. dick the 'Distribute Amount Evenly' button to distribute the same per pupil amount to eadl school being served. 

Program 
Information 

Private 
Schools NanratJve 

I I 

4. Adjust the resulting allocations, if needed, to put higher per pupil amounts in higher ranked scho~s. Click the 'Check Distribution' button. 
5. If the distribution amounts are rorrect dick the 'Save Distribution' button to acc~pt the distribution. 
5. If the chosen ranking method did not achieve the de~red results, dick the Step3 tab and select an alternate ranking method. 

I 
School 

Selection Step 3 

Estimated Number of low Income Students in Participating Schools Public '--lso_o _ ____.J 

Project Period: 7/1/2015 · 6/30/2016 

I 
Budgel 

Inf01111ation 
PreSchool 

II 
McKinney· Vento 

Nanrative Hom~ess 

II 
Scho~ 

Selection Step 4 

NonPu~ic 1'--14 __ _, 

I 

I 
Mtgrant 

Education 

II 
Set·Astde 

II Nanrative 

Proportional Percentage 2. 72 % 

Apptlcation Sections I Title I @ 
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Control 

II 

Prirter·friend~ 
Click to Rerum to GM5 Acce;~S<'ea Par. 

Click to Rerum to Menu list I S~n 1M 

Neglected 
Pr~ram 

Pnonty·FOOJS 
Schools 

dick for Instructions 

depr18061
Callout
1. Enter applicable district level set asides. 

depr18061
Line

depr18061
Callout
2. To calculate the distribution amount click here.

depr18061
Callout
3. Amount to be sub allocated to participating schools.

depr18061
Callout
4.Amount to be budgeted at district level.



depr18061
Oval

depr18061
Text Box
5. Indicate the participation status of each school.
SWP- School Wide Programs, existing programs are pre loaded.
TAS- Target Assisted Schools
or, Not Served.

depr18061
Line

depr18061
Oval

depr18061
Line

depr18061
Text Box
6. Enter the amount to sub allocate for each school.  Each school must budget based on these sub allocation amounts.

depr18061
Oval

depr18061
Line

depr18061
Text Box
7.  Amount to budget on the district level budget for non public school services.



depr18061
Text Box
If district level set asides were reserved, please check and complete the applicable sections.
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Overview I I 
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II 
Schoo 

Selectioo Step 2 

Project Period: 7/1/2015 · 6/30/2016 

Program 
I 

Budget 
I Information Information 

Private 
I 

PreSchoo 
II 

Md<inney-Vento 
Schools Nanrative Nanrative Homeless 

II 
schoo 

II 
schoo 

I I Selection Step 3 Selection step 4 

Iii The LEA assures the set aside will be used to implement interventions and/or profes~onal development at each identified Priority/Focus school that directly impacts the students in need and the reason the schoo(s) was identified as a Priority/Focus school. 

I 
Mtgrant 

Education 
Set-Aside 

II Nanrative 

Application Sections 1"'-Titl:.:.e '-I ___ _.G--:-'11 

Page _Lock 
Control 

II 

pn.,tEJ·Friendly 
ct>dc to Rerum to GMS Acms}Se'ea Paae 

Click to R!ll:mtoMenu List / Sign~ 

Neglected 
Program 

Priority-Focus 
schoos 

Instructions 

Iii The LEA assures it will spend the entire 10% school level set aside during the 2015-2016 school year. Any funds not spent will be canried over to the schools 2016-2017 school year budget. This amount 111!1 be in addition to the 10% set aside the school has to do for the 2016-2017 sch01J year. 

For each building listed, provide a detailed description as to how the school will be using the 10% Professional Development and/or Intervention set-aside. 

rnonty1ro·ws s1;r1o~ must set aside 10% of the school level Ti~e I allocation during the implementation years for professional development and/or meaningful dassroom interventions. Provide a description of how the school(s) will use the 10% set aside. The description must indude how the schoo identified strengths and weaknesses to 
I 

LOCAL user ID: District Representative() 

0002 

For additional information please contact the South Dakota Department of Education 
Contact Us 

$18,850 

depr17108
Text Box
If you have a school listed as Priority/Focus then you must complete this tab. The designated school must reserve  minimum of 10% of its allocation for professional development or intervention 
strategies.  

depr17108
Text Box
The schools allocation is rolled over from School Selection Step 4.

depr17108
Line

depr17108
Text Box
The 10% minimum is calculated here. The school could budget more than the minimum if it chooses.

depr17108
Line

depr17108
Text Box
Check the assurances

depr17108
Line

depr17108
Text Box
describe the activities that you will use with the set aside.

depr17108
Line

depr17108
Text Box
All schools that are designated Priority or Focus will show up here.

depr17108
Line



 

Applicant: 

~pplication: 

Cyc~: 

Sdlool 
Selection 

002 Huron 

2015·2016 Consolidated Application· 00· 
Original Application 

Overview 
II 

II 
Private_ Scnools 

Distnct Level 

Private _5<nools District level 

1. ~ CnecK to connrm !nat instruction is pro~aea oy Hi!nly Qualinea Title I Teachers, 

9 learning. leadership. Service. 

Project Period: 7/1/2015 · 6/30/2016 

Pro! ram 
I 

Bua!et 
lnlormation lnlormation 

II 
Private 

I 
PreScnool 

I Schools Nanrative Nanrative 

1, ~ cnecK to connrm !nat paraprolessionals wo~ unaer tne airect supervision of ni!nly qualinea teacners to support instruction, OR· 

D ChecK to connrm tnis item is Not Ap~icaole, 

McKinney.Vento 
Hom~ess 

J, ~ ChecK to connrm that tne aistrict assures tne T~e I Teacher will re~ew tne pro!ress of participatin! cnilaren 011 an on !Oin! oasis ana inlorm parents ol tneir cnilaren's prO!ress, [Section lliB(c)( 4) ana Section 1118 (a)(1)(B) ol ESEA] 

4, How will the aistnct wo~ with tne scnool(s) to iaent~ tne eli!iole cnilaren most in neeo oiTitle I services? [Section 1110 ol ESEA], Your answer must incluae the lollowin!: 

Desaioe tne proce)S lor determinin! stuaent residency in a Title I attenaanct center witnin the a is~ ct. (7 of1000 maximum characters used) 
a, Pnvate 

LOCAL user ID: Distnct Representative () 

-
for adartional inlormatioo ~ease contact ~e So~ DaKota Department ol Eaucation 

Contact Us 

Application Sections I Title I G 
Prirter·fri!l1~) 

Cli& to Return to GMS Acces~Se'ed Pag! 
OkK Re M lilt /5 OJ1 to tumto !nu , ~Kn 

I 
Pa!e_Lock 
Control 

I 
Migrant 

II 
Neglectea 

I Eaucation Program 

Instructions 

~ 

~ 

-

depr17108
Text Box
Districts that indicate private schools within their districts need to complete the Private Schools District Level tab.



.l\ll:l•-'\HO \.,OI"!S O.,IOateo A p p!!GS[!Of'l, • UU• 

Original Appt.c:atiol'l 

I I 
Sct\ool 
Sel~tion I I Pm+ate...$cho;<:, 

OiWict l eve l 

Private Sdu>ol Narrative 

Private School: ~ty C•tholh:: flemtl!.ti!J -=:J 
1. How are e ligible children de~~rmir.ed", ( '-6 or 2000 m.sximum ch:r:cte~ u~d) 

Need: :::::~m:rt 

2. Describe yo.,;r Targeted ~~i,tancc Title I pro9ram. ( 5 or 2000 m1ximum d\.rattc:rs used) 

Urge 

.. 

11 
P~gram 

Infl:·~m:tion 

Whid'l 1rcoJ ao yoo.~ aGarcu? 

~ !-bth 1:21 Re:.ding o o, • ., c=========J 
'· Qy., ®No Oo y::>u have -: Titk I : \..mmer :dt-:el pro;r:.m (mu~t be ~roV~:! :d to only Title r e ligible :tudenU) ? 

6 . ind 1ca te how Tttle 1 fun:%~ s: e u~ed tor: :\.<ODil e~, m s t: .ria!s, e.e~o1t.e~l :.:::cui ~ttion, Gt or: u l!'ns l 4 eve loDtTt.: rtt (It o~o.llublel l l e! 2000 musmum ct'la ra -:'t:.:s usc:dl ,. 

7. jndlcat : a TiUe l lund: are used rer - ore.:.sion: l d : ve loome.r:t for :.tarT or Title 1 : tvdenb:. t 2 or 2000 m .2ximvm chsrad'ers v.:.: d) ,. 

Privat e Sdlool: ~ Cf\rl1~tl' 6'1ment•ry 

1, How :.re eli9il:l!e el'lil:!ren 4e~rmin.ed, ( ;.6 or 2000 msxim!.lm dbr=-t~r:- u~<J) 

Need~ ::~~:ssme.rt 

2. o .. cribe yot,jr T• rvcted A.ni1tlll'!(t: Title [ pro9r• m ( S or 2000 m•xim~o~m <"h~t•ttcrs ~o~nCI) 

.:.rruU 

.. Which IIAII do yoo.~ • Gdrtn, 

lil 1-hltl'l 0 otner L==========:J 
s. 0 Ye..: ®No Oo pu 1'1.3\'1: ' Titte l : ummer sch:ol pr t>i-r:.m (must b: ~r!M:!'ed to only Title [ e ligibfe :tuden~)? 

6 . indical : how T.tle I rur.~~ s: e u::d for: : uoDiie:, m.2 te;i:.l: , uoit:.l ;stauisttlol"', ~c1ofe~.:IOI"'aJ ~:veloorT.:."It ( if ac-C>Iiublel (2 o! 2000 m5xll'T.um d'l~rsc:te:s u:edl 

"' 
7. ~ndJC.St: if TiUe l ru"d' :.re v:ed fer prore.:.sion: l ~:velopm:nt for sb.rt or Title I : tud: nt,. 12 or 2000 m.sximum e l'lv5ders u .:.: d ) 

•• 

I I 
11 i'rtScl'lool 

P.a rrative 

Pro,jtd Ptri0d1 7/ 1/2015 • 6/30/2016 

e.u-oo;. t I 
!nrormstion 

I I I 

depr17108
Text Box
Under the Schools Narrative tab districts will enter information for each private school that it is providing services to.
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PreS<nool Narrative 

@ Ye.s 

002 Huron 

1015·1016 Conscliaatea Application· 00· 
Original Application 

OVerview 
II 

Private_ Scnools 
~strict Lev~ 

Do you offer D~tncHevel PreScnool1 

~ogram 

I Information 

Private 
Scnools Narrative 

Application Sections I Title I l:!J 

Project Period: 7/1/1015 • 6/30/2016 
Pri:ter·frienal) 

Cl ck to Rerum to GMS AccdSe'ea Pll• 
01ck M list/5' 1 toRetumto enu 1 ntM 

Buaget 

I 
Page_Lod: 

Information Control 

~eScnool McKinney.Vento Migrant Neglectea 
Narrative Homeless Eaucation PrllQram 

In~ructions 

1. Select the criteria usea to ensure tne aistrid nas iaentined eligio!e prescnool chiiOrenA district wide T~e I preschool pr~ram must select children who are ~igiNe to partidpate in acrordance with the targeted assistance p~ram. In addition, certain children are automatically eligible to partidpate in a T~e I preschool pr~ram, induding 
children who: partidpated in Head Start or a Tr~e I preschool pr~ram at any time in the prior two years; received services under TrHe I, Part C Migrant educJtion in prior two years; are homeless preschool aged children; meet !ami~ income requirements (~is may NOT be the only factor used). 

0 Teacher Juagment 

0 Parent Inter.iews 

D otner 
~----------------------------~ 

2. D CnecK to assure ilia! ~e aistnct ~II not cliarge Title I eligiole cnilaren tuition or a fee to attena a preschool wnolly or partial~ supportea oy Title I fun as. 

However, ilie district may use TrHe l funds for preschool in a supplemental manner by paying for preschool for eligible Tr#e I children and charging ~e parents of other children. If this is done, all Trtle I requirements must be followed, including identiMng Trtle I children (i.e. the children whose parents would not pay tuition). 

lOCAl user ID: District Representative() 

-
For aaaitional information ~ease contact the Soutn Dakota Department of Eaucation 

Contact Us 

-

depr18061
Callout
Check yes or no for Preschool.  If yes, complete the following questions.



 

~pl;eent; 

~pl;cauon; 

Cydt: 

School 
Sclc;ticn 

Md(innty-Vento Homeless Children 

Mc:Kinney Ven~o Homele!S 

Ti~ I Coordinator: 

002 Ht.'I"''O'' 
2015·2016 C:fls'!(id'.st!d ApFf.atiOI\ • 00· 
Origl"'l ~ppi'"'Uon 

O...erview 

II 
I I 

Pm,te.,.S::~""' 

Oistrid l.IN•I II 

L -:::J 

P~gra.m 
Infot!'l\,ti ~:m 

}!nv.ste 
S.cttools "'l ~rr1Uvc 

• Note · Ir tfle inform~tie11 ~!)eve i:. not N rtel'lt , p!e::.e u~te IJ'lt c~nt~d~ in U'le Centt: l D: t: Colle.d icn, 

II 

O::~trkt b:..mel e. ~s 1 ~: :.~ af!d di~tritt Title I ~·~:tdiMto~ are ~quireG t~ O!mmunit.5te -l i'!<!J o:;ll ~b~ute on .,n ong~n9 b.!sis ~en ir tl'lel"! e!e eutret~dy no students who are e.xpetiencir.g homelessness in the district. 

Oesetibe the ce-mrnunie=tf~ CltOte:.s/"roted:!..re/tim~re. (0 e4' 2000 msximum ef\" e:ten used) 

~ t ist the number or identffi-ed l'lcme1ess student= in Title I Part A ~f\~ls rcr ttte past ~col ye~!. 
~ tist ttle. number ~r id-~ntHfed homde55 students in non• Title I Part A sd'leols tor the p~st sd'lool ye!Jr. 

fxpl11in y;h -! etro-:t!. th-e disttiet m~k-es ~ identif h~mele!s d\ild~n. (G or 2000 rru ximum c:h~r~cters J!!;ed) 

Ov., O t«o 

Required Homcte_u Set aside Amount 

I I 

Ao !.fA mt.~st n:swvc svd\ ft.~n<l 5 4~ ~~ ne;.:e.,nr; to p;oviole ~rvku tWt'plr4ble to tl'los: ;;rovided W ct'lf'Gte!"' p; rtlciy: tlng in Titl e: ;, Po-t A prQg·: rn;, for homc.lr.ss .;hildr:ti who 4~ not 1ttend p; rtitip: ting sd'loo!s. Sed ion 111) (c)(l)(4) 

Ir:!flt~te ~ the LEA determir,ed the ~mcun[ th11t Is neede!! t~ j:-t~e ccmp~t!Jb!e services~!':! thn -!!Is~ enter ttlis -lll'TIOul'lt on the Set A!«te t!Jble rcw ror .. H-, meless Chilken .. round on the Title I Sdt~l Sotedion Step 4 U b. 

0 or 2000 m.sximum d'll!·: -:tets used) 

~ The 4Jm\lr-t Qn the S-:t As!Cie b !>le tow f~t "Home.le,, Cl'liJ:Sren" 

Projt<l PeriOd; 7/ 1/"lG!S ·~3D/20!6 

II 

Prv\'ide : dewiption of the wmp4r1ble sen•k.es th1t '1\'~11 be p-IOviiSt a: to homelus thildrc.; ottcndfrtg non· Titte l sdl:-ob. J,;.;lude l'>vn e~;;:Jtiono11y rel: tcO sv-~p..>t sen·it(: 1.rc: provide:~ t~ Ut:~e d'li':!ren in sl'le!te:~ or other i:N:ti~r.s where: homc.."us children may live. 

0 ol 2000 maximu-m d!Jt:lder; u-sed) 

Optionel HOmt les; Set A;ides m1y tsc: •ddd tv ttlc require:' ~tt:om:!cs~ Childrc11"' Set Al:;t: 1mo~:r.t d: termir.t4 _,bo,.·e, 

Home:le;s Lieison . An !.fA m;~y tC$c:i\'C: Title: r r\l:ni1s to 5t.lpp:ort the L!A's l'lom-:l~n li:~ lson. P'rO'VI~C ~ jvstil'it4tion lnd the 4mount or tf'te n~: 1 runds ru:rvcd to support. 01: homeJus lllison 
0 or 2000 moxim~o~m t hm:ten used) 

Mcl<inney·Verto 
t'~met e.ss 

Tt&Mportation • An LEA m-!iy L~e Title I fur.!!~ (I) ~y the m.:r~mc:r:bl e_,.~ts to tt!Jn~port ~ hemeiB 5 ehild er youth to his or her sdleel or e-ti9in !Jbove ~~-! t t::e LEA M!IJ!a ~vc: otltetwise provi<led to tr~n~-ert: U\e stu!!ettt teo hls o: n..J !~5ign~d sehocl. 91-ovide the ! meunt with 5 deseri;~~r. o· how it W5s de!term'ne!l. 

0 or 1000 maximum ch.! r:etc:rs u~ed) 

LOCAL V!i'!r to: Oistntt R.ep~sent!Jtive O 

1 r 

depr18061
Text Box
All districts must complete the McKinney Vento Homeless Tab.



 

Applicant: 

Application: 
Cycle: 

Sdlool 
S~edion 

Migrant Education 
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002 Huron 

2015·2016 Consolidat!d Application· oo­
OriginaiApplication 

Overview 
I I 

II 
Private Schools 

District level II 

C. ' >;:: Learning. Leadership. Service. 

Project Period: 7/1/2015 • 6/30/2016 

Program 
I 

Budget 
Information Information 

Private 
I 

PreSchool 
II Schools Narrative Narrative 

@)yes 0 No Has the district identified any migrant students in either Title I Part A sdlools or non-Title I Part A sdlools during the previous year? 

Has the scho~ district comp~eted a certificote of eligibility for each identified migrant student? 

I B 
Has the district provided free school meals to identified and ~igible migrant students dufing the previous school year? 

I B 

lOCAl user ID: District Repre-sentative() 

.. 
For additional information please contact the South Dakota Department of Educotion 

Cootact Us 

I 
Md<inney·Vento 

I 
Migrant 

Homeless Education 

Application Sections I Title I G 

Page _Lock 
Control 

II 

Pri't!r·Friend~ 
Clid< to Return to @S Acru~Sua Page 

(lcktoR•tumto M•nul.ist / SiQnW. 

Neglected 
I Program 

Instrucbons 

depr18061
Text Box
All districts must complete the Migrant Education Tab.



I 

Overview II 
School 

II 
Private Schools 

Selettion D~ct Lev~ 
Agency 

Contact Information 

Agency Contact Information 

Number of agencies that will be servee {Maximum of 5): D 

Agency Name 

Agency Contact First Name 

Agency Contact Last Name 

Phone Number 

Email 

Street 

Position 

Agency Name 

Agency Contact First Name 

Agency Contact Last Name 

Phone Number 

Email 

Street 

Position 

*Leave blank if not applica~e 

LOCAL user 10: District Representative {) 

DDD w.*D 

II 
II 

Program 

I 
Bueget 

Information Information 

Private PreSchool 
Schools Narrative I Narrative II 

Agency 
I I 

Agency 
Information Goals 

For aeeitional information please contact the South Dakota Department of Eaucation 

Contact Us 

I 
Page _Lock 

Control 

Md<inney·Vento 

I 
Migrant 

II 
Neglectee 

Homeless Eeucation Program 

II 
Agency 

I I 
Agency 

Coortlination Funes 

depr18061
Text Box
Districts that have neglected institutions will complete the Neglected program tabs.

depr18061
Rectangle

depr18061
Line

depr18061
Callout
Enter the number of neglected institutions within your district and complete the agency contact information.

depr18061
Line

depr18061
Text Box
Current districts with identified programs: Chamberlain, Parkston, and Mitchell. 
If other districts are unsure if they have a neglected institution, please contact SDDOE.

depr18061
Text Box
Do not complete unless you have an identified neglected program.



<N..V~" I I Program 
Information I I!':or I ~: 

S::on II Private_5d100lS II Pnvlt! I PI!~ II lld<irJif'tVen:o I ~'grant II N'9leaeG 
~strialovel S<hcds Narrative Narrative HomWs E®ation Priaram 

h}enq 
Cootaa Information ! I 11!no1 

Infommion II Agency 
Goals j l Agency 

Coordination J I h}enq 
f;nds 

Agency Information 

The agencies ttstEd on this pa(l!a~ carried forv~ard rom the Agency C<>maa Infonnation page. On that pag~ tt vras noted that there are 0 agencies that '"It. seNEd. Yoo mu~ provide inf01111ation for that nu!Wer ol agencies on this page. 

Agency: c- Jl 
1. Ai.lhorilEd R!presemative: I I 

lkenong Agency: 

2. Wh~ "" th• d~e ri the ~n anlll!al consultatior \'lith the agency? 

c=J 
3. De;cribe ho.- !tl!dent recordsaro tr.n~erred in ' timely and conMential maMer betv"en the h"'"' district. the ~cility , and the distria p<O'Iidif'l me ~tie I s.-ic,, 

OoiSOO ma»mum cf>ooeiS U'-'<i) 

~ 

' 

4. Kow is the program evaluatEd' Ust the Mmes a.1d positions .r the persons involved. 

Name: Position: 

Name: Position: 

~me: I Position: I I 
0 ol 2000 maximum tharaaer; used) 

~ 

Agency: [ ==' 
l.AI.Ihoriled R!pr!'ler"!Ne: I I 

li<eroingAgen<:y1 I I 
2. What l·~as the date oithe last ennualconsultationwith theagency? 

c=J 
3. Oe;cnbe how !l'Jd'"t records are tran~md in a timely and conndential maMer bett.•en the home district, the ~olity , and me distria providif'l the T~e I'"""'· 

0 ol 500 ~.lllimurn ther.aeiS •...J) 

' 
\ 

4. How is the program evaluatEd' Ust the name; 11d po:itions oi the p;ISons involved. lseaion 1426) 
~=me: I Pos~on: I I 
Name: I Posttion: l I 
Name: I Posttion: l I 
0 ol 2000 maximum tharaaer; used) 

~ 

depr18061
Text Box
Complete Agency Information for each neglected institution.



OvervieH I I 
Program 

I 
Budqet 

I 
Page_Lock 

Information Information Control 
School II Private Schools II Private I Pr1!School II McKinney-Venia I Migrant II rleg~cted 

Selection Distndlov~ Schools Narrative Narrative Homeless E<luc.ation Proaram 

Agen<y 
Contact lnfarmat~n II Agen<y 

Information I I Agency 
Goals I I Agen<y 

Coon!inat~n II Agen<y 
Funds 

Agency Goals 

The agencies listed on this page are carried fo rward from the Agen<y Contact Information page. On that page, ! Has noted that there are 0 agencies that Hill be served. You must provide information for that number of agencies on this page. 

Agency: I --, 
1. List the strengths and weaknesses of the program as determined at the evaluation com~eted at the end of each school year. 

Ust the 3 strengths and 3 we• /messes in ord<r of priority. An identilied slrMgth may also bea priority. 

Strengths .. 
b. 

( , 

v 

Weaknesses 

.. 
b. 

( , 

2. Establish J goals for the program. (Sections 1424 and Section 1431) 
Your answer must indude the lolfowing: 
Goals must address academic achievement first, then other""" as ideotified. 
Goals .. 0 of 500 maximum character; used) 

b. 0 of 500 maximum character; used) 

c. 0 of 500 maximum characters used) 

3. Describe the characteristics (including learning difficulties, substance abuse problems, aod other special n .. ds) of the children and youth to Hhom the district is providing educational seiVim . 

0 of 2000 maximum characters used) 

depr18061
Text Box
Complete Goals Information for each neglected institution.



I 

Overiiel'l I I 
Program 

I 
Budget 

Infonnation Information 

School 
II 

Private Sdloois 
II 

Private 
I 

P~School 
I I ~lection D~Lev~ Schools Nanrative Nanrative 

~ 
II 

Agency 
II 

/,gency 
11 Contact Infonnation Infonnation Goals 

Agency Coordination 

The agencies ~sted on this page are carried fo~md from the Agency Contact Infonnation page, On that page, it was noted that there are 0 ageocies that will be served, Yoo must provide infonmation for that num~er of agencies on this page, 

Agency: ._C ______ -"J_.. 
1. Describe 001·1 the district will coordinate programs to me€t the unique educational needs of children and youth, Describe how the facili~ ensures that the curriculum meets h~h acad<mic standards, 

Your answer may include the following: rrtle I, Special Ed1Kalion. 

2. Hovt will teachero identify til€ children roost in need ofTrtle I !<rvicesl [~ction 1115] 

Oid:~ R~om ~ Meru ld /Siq1 0. 

I 
Page_Lod: 

Control 

McKinney· Vento 
I 

M~rant 
11 

Neglected 
Homeless Education P_rogram 

Agency 
II 

~ 
Coordination Funds 

Your answer must induce the following: Desai be the grades that will be serviced; describe whether the services are math, reading or both; desaibe the needs assessment proms conducted to detenmine the aGdem.c neer!s of the students and wbo is involved; bow are the sludenls rank· ordered and cutoffs detennined; desr.ribe bow students are pull·out of the dassroom; lor 
in·dass services describe how T!He I staff work only witb well identified Tille I studenls. 

3, Explain holt the facil~ is aware of a stud<nt's IEP. Explain how the education program~ coordinated with the student's herr< school, partkularly with r<spect to students 1'1ith an IEP u!Kier Part B of the Individuals with D~biliti<s Education Ad (IDEA). Explain holt notification of the chi~ or youth's home district will be handled if the child or youth is identified while in the facili~ 
as being in need of special education and related servim, Exp~in the qualifications of the teacllers in working with students 11ith disabilit~s. 

4. The school assures all core content teacllers and Trtle I leach!ro are h~hly qualified and are recorded in the personnel record form (PRf) with the correct class assignrr<nts. (Section 1119] 

Oves Orlo 

5. Describe the professional developrr<nt opportunities made available to the education staff. [Title IX, Section 9101(34) of ESEA • Definiti011 of High Qual~ Profess~nal Development] 

Including: training for teac!ers regarding bow to identi~ students who need additional assistance; training lor teac!ie!S regarding State academic ac!iievementslandard. 

depr18061
Text Box
Complete the Agency Coordination for each neglected institution.



Ovi!IView I I PrO<Jram 
Information I Budget 

Information I Page _Lock 
Control 

School II Private Schoo~ II Private I PP.School II Mcl\mney·Vento I Migrant II Neg~cted 
Selection oistrid Level Schools Narrative Narrative Homeless Education Program 

Agency 
I I 

Agerq 
I I 

Agency 
I I 

Agency 
II 

Agerq 
Contact Information Information Goa~ Coordinat~n Funds 

Agency Funds 

The agencies listed on this page are carried forv~ard from the Agency Contact Information page, On that page, ~ was noted that there are 0 agencies that t~ill be served, You must prov~e inforrrotion for that number of agencies on this page, 

Agency: t I 
1. Describe 11ho is responsible and ho" State academic achievement test resuls and other reports are provided to parents or other responsible pe~ons in a tirT>1~ and unde~tandable manner. Describe 11hen distriblition occu~. 

0 of 2000 maximum charade~> used) 

2. Exp~in specifical~ ho>1 funds are used. Describe the educational program to be offored by tlw LEA. 

Your an~ver must indude the following: Address· S<ipp/ornenta/ services offered to help students meet the sl.lte academic achievement sl.lndards · will a tmher be funded> 
0 of 2000 maximum charade~> used) 

Agency: L I 
1. Describe who~ responsible and how State academic achievement test results and other reports are provided to parents or other responsible pe~>ons in a timely and understandable manner. Describe when distriblition occu~>, 

[""" -·""""' ~ 
-I 

2. Explain specifical~ ho>~ funds are used, Describe the educat~nal program to be offered by tlw LEA. 

Your answer must include the following: Address · S<ipp/ementa/ services offered to help swdenls meet the state aoademic achievement standard; · will a teacher be funded> 

["""-·~-·~ 
-I 

111!1 

depr18061
Text Box
Complete Agency Funds for each neglected institution.



Overview 

Budget Detail By S~e 

Budget 
Detail 

l:emze and "ffsin ead1 expendlure arroun! ~a! 'PI""' on me Budget SunvnaJY. 

dick here for De>aiption of Program Cate!JOIY Values 

Notes: The District Level Budget page ~ ~entifled by ' 000" 

Total Allocation Available for Budgeting [ S4%,33J 

The maxiroom amount of Indirect Costs that may be taken, a no Equipment Capitalized is budgeted >nil be $6,241 

Determining Maximum Indirect Cost allo"ed 

(A) Total Allocation Available for Budgeting 

(B) Equipment Capitalized 

(C) Allowable Direct Costs (A-B) 

(D) Indirect Cost Rate% 

(E) Ma~room Indirect Cost (C'(D/l+D)) 

LOCAL user!D: District Repre;entative () 

Program 
Information 

Budget 
Summa 

$4(16,332 

$0 

$406,332 

1.5600 
$6,241 

Site: looo -Broo~ngs [vi ii 

Budget 
Information 

For additional information p!.,se contact the South Dakota Department of Educat~n 

CootactUs 

Business 
Office Review 

Page _lode 
Control 

Total Displayed: [~ 

(F) Total budgeted !148,000 

(G) 8<Jdgeted Indirect Cost 0 

(H) Total Budget (F+G) . \148,000 

Remaining (A-H) I !258,3321 

depr18061
Text Box
You will begin to budget for Title I here.

depr18061
Callout
Select Appropriate Activity Code.

depr18061
Callout
Select Appropriate Object Code.

depr18061
Callout
Type in detail description and itemization, including number of FTE's, Supplies/Equipment, PD, and Purchased Services.

depr18061
Callout
Enter dollar amount here.

depr18061
Callout
Budget Indirect Cost here.

depr18061
Text Box
Title I requires school level budgeting. The first budget, 000 is the district level set aside budgets. Click drop down to select school.

depr18061
Line



Budget Detail By S~e 

Overview 

Budget 
Detail 

llemze and explain eaeh expenditure amount thalawears on !he Buil:jeiSUrnrnary. 

Oick here for Description of Program Category Values 

Notes: The District Level Budget page is identified by '000' 

Total Allocation Available for Budgeting I $406,3321 

Program 
Information 

INtAEI 

rn 
rn 
rn 

The maximum amount of Indirect Costs that may be taken, if no Equipment Capitalized is budgeted will be $6,241 

Budget 
Summa 

Site: ioo4- Hillcrest Elementary Gil 

Budget 
Information 

Business 
Office Rev1ew 

Page_Lod 
Control 

ol 

ol 

ol 

ol 

Total Displayed: C 

D 

D 

D 

D 

$0 

LOCAL user 10: District Representative() 11!11 
For add.bonal information please oontact the South Dakota Department of Education 

rl l k 

depr18061
Callout
Districts that have a school designated as Focus or Priority must use at least 10% of their allocation on Professional Development (PD) or an Intervention Strategy (IS).  They can indicate which strategy by clicking on the drop down.

depr18061
Callout
If not Focus or Priority, select N/A.



Budget Summary (Read Only) 

Overview 

Budget 
Detail 

LOCAL user ID: District Representative () 

Program 
Information 

Budget 
Summa 

Site: I All Budgets Combined El ll 

Budget 
Information 

For additional1nformation please contact the South Dakota Dtpartment of Education 
Contact Us 

Business 
Office Re~ew 

Page_Lodo: 
Control 

~ck to Rerum to ~enu List I Sign Out 

depr18061
Text Box
The Budget Summary tab shows a condensed version of your budget. You can choose between all budgets or individual schools.



Overview 
II 

Pr~ram 

II 
Bua~et 

Information Information 

Bua~et aua~~ 
Detail Summa~ 

Business Office Review 

0 Yes 0 No I nave enterea1 or reviewea1 tne aistnrt's oua~et information ana it aro.~rate~ re~ects plannea expenaitures, 

Name: I 
Reviewe~U~atea on: D 

lOCAl user 10: Kelly Cnri~opnerson () 

I 

-
For aaaitional information please contact tne So~n Mota Department of Eaucation 

Cootart Us 

II 
Pa~e_Lod: 

I Control 

Bu~ness 
Offict Re~ew 

Instructions 

-

depr18061
Text Box
Once the Business Official has reviewed the application and budget they will want to check off here.  If marked yes and saved the Business Officials name and date will populate in the gray boxes.
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