Low Incidence Guidelines
Butte County SELPA


BUTTE COUNTY SPECIAL EDUCATION LOCAL PLAN AREA

LOW INCIDENCE EQUIPMENT / MATERIALS REQUISITION FORM

*All fields below must be completed.
Date:      
Request for:
 FORMCHECKBOX 
New Equipment
 FORMCHECKBOX 
Reassignment  
Student Name:
     





Date of Birth:      
School of Attendance:      
District of Service:
     



Person Requesting:      
Title:      
Phone:      
Student’s Disability:
 FORMCHECKBOX 
 Hearing Impaired
 FORMCHECKBOX 
 Visually Impaired
 FORMCHECKBOX 
 Orthopedically Impaired

Supporting Information Attached:     FORMCHECKBOX 
 IEP
 FORMCHECKBOX 
 Assessment/Report

Indicate which of the following resources were consulted prior to completing this request:


 FORMCHECKBOX 
 Clearinghouse for Specialized Media & Technology (916) 445-5103


 FORMCHECKBOX 
 California Childrens’ Services Liaison


 FORMCHECKBOX 
 SELPA Assistive Technology Consultant


 FORMCHECKBOX 
 Local Low Incidence Staff


 FORMCHECKBOX 
 Other: (who?)

Item(s) Requested (Include detailed ordering information):

1.      
Item Cost:  $_     
2.       
Item Cost:  $_     
3.      
Item Cost:  $_     
4.      
Item Cost:  $_     

Sales Tax (7.25%):  $_      


   Shipping (10%):  $_       


Total Cost:  $_     
VENDOR:

NAME:       Phone:       Fax::      
Address:      
City, State, Zip:      
SHIP TO:

SCHOOL:        Attention:      
Address:       Phone:      
City, State, Zip:      
Describe Need:      
What other low incidence equipment is the pupil currently assigned?       
___________________________________________________
________________________________________________

Administrator (Print Name and Title)



Administrator’s Signature

Low Incidence Committee Action

Date _________   Approved

   Disapproved

   Returned for Further Detail 


SELPA Director’s Signature:






Required Components to Qualify for Low Incidence Equipment
The following documentation must accompany the request:

 FORMCHECKBOX 

All fields in form must be complete.  Vendor address must be ordering address to mail purchase order to.

 FORMCHECKBOX 

Administrative signature on request form.

 FORMCHECKBOX 

Complete IEP attached (current and signed).

 FORMCHECKBOX 

IEP documentation of a low incidence disability (OI, VI, HI, Deaf).

 FORMCHECKBOX 

Is there IEP documentation for the need for the equipment?

 FORMCHECKBOX 

Complete assessment report by the appropriate professional indicating need for the equipment.

 FORMCHECKBOX 

Total cost of equipment must be $200.00 or more.

Approved: 6/11/02: Revised 12/5/07
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