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	PART III – REQUIRED PROGRAM INFORMATION



Please complete each of the fields below.
 
	General Information

	District:

	Grant Contact Name:
	Email/Phone:

	METCO Director:
	Email/Phone:

	Special Education Director:
	Email/Phone:



1. Please complete the FY20 METCO Special Education Cost Calculator (attached) for each student with more intensive special education needs, which will typically include specialized transportation and/or one-on-one support in the student’s IEP. If you have questions about whether or not your district is eligible to apply, please contact the Department for clarification prior to submitting an application. A narrative is not needed for this prompt.

2. Please provide a brief budget narrative describing how funds will be used in the remainder of FY21 to support special education services for Boston and Springfield resident students participating in the METCO program that are not otherwise covered or reimbursed by other federal or state restricted sources. Funds do not have to be attributed to specific individual students with intensive needs.

