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Child-Specific Allowance to Temporarily Exceed an Approved

Special Class Size for Preschool Students with a Disability

· Use this form for either:  

(1) Submission of a child-specific preschool notification or 

(2) Submission of a prior approval request.

· Submit one form per student.  

· All sections of the form must be completed or it will be returned unprocessed.  Any returned forms must be revised and resubmitted within five days.

· Child-specific preschool notifications must be submitted within 10 business days of the student’s enrollment with a copy kept for your files. 

· Prior approval requests must be submitted to the State Education Department (SED) and SED approval must be received before the student is enrolled in the class.  

Legal Name of Preschool Agency:  


BEDS Code:  __ __ __ __ __ __ __ __ __ __ __ __

Program Site Name:  



Program Site Address:  



Contact Person for this Notification: 


Phone: __________________  Fax: __________________  Email: 
 

Date submitted: ___________________

Complete one box below to indicate the type of request:

For special class or special class in an integrated setting approved to serve less than 12 preschool students with disabilities:

 FORMCHECKBOX 
 Child-Specific Preschool Notification (enrolling one additional preschool student with a disability)
                                   OR

 FORMCHECKBOX 
 Prior Approval Request (seeking approval to add a second preschool student with a disability – the program must have already submitted notification to SED of enrollment of one additional preschool student with a disability to the same class)
For special class or special class in an integrated setting approved to serve 12 preschool students with disabilities:

 FORMCHECKBOX 
 Child-Specific Preschool Notification (enrolling one additional preschool student with a disability to a maximum of 13 preschool students with disabilities after January 1 of the school year)
                                   OR

 FORMCHECKBOX 
 Prior Approval Request (seeking approval to add one additional preschool student with a disability to a maximum of 13 preschool students with disabilities after the start of the school year but prior to January 1 of that school year)
	Approved Preschool Program


	Classroom number or teacher’s name for the classroom in which the additional student is enrolled:

________________________

 FORMCHECKBOX 
  full-day (more than 2½  hours)                  

            OR

 FORMCHECKBOX 
  half-day  (2 ½ hours per day)

       FORMCHECKBOX 
  a.m. session

       FORMCHECKBOX 
  p.m. session

 FORMCHECKBOX 
  ten month

 FORMCHECKBOX 
  two month 


	 FORMCHECKBOX 
 Special class 

Approved student/staff ratio consistent with program’s SED approval letter, as appropriate (prior to enrolling one additional student):

______:______:______

Student: teacher: supplemental school personnel


	 FORMCHECKBOX 
 Special class in an

      integrated setting

Approved overall student/ staff ratio consistent with program’s SED approval letter, as appropriate (prior to enrolling one additional student):

______:______:______

Student: teachers: supplemental school personnel

Approved special education student/staff ratio consistent with program’s SED approval letter, as appropriate (prior to enrolling one additional student):

______:______:______

Student: teacher: supplemental school personnel



	The addition of this preschool student to the class will result in a class of 13 preschool students with disabilities.      FORMCHECKBOX 
  yes      FORMCHECKBOX 
  no

The addition of this preschool student to the class will result in hiring additional staff on a temporary basis.    FORMCHECKBOX 
  yes      FORMCHECKBOX 
  no  Specify:   FORMDROPDOWN 

· Note: When a temporary enrollment increase results in a class of 13 preschool students, an additional staff member must be assigned to the class if the attendance during the instructional time exceeds 12 students.



	If the special class is in an integrated setting, describe the effect of the increase of one or two additional preschool student(s) with a disability has on the ratio of preschool students with disabilities to nondisabled children in the class:      


	Preschool Student Information


	Name of the one additional student enrolled:            

Student’s DOB__________

OR

Name of the second student requested to be enrolled: 

______________________


Student’s DOB__________
	Date the one additional student entered the class listed above:            
______________________

OR


	Student’s school district of residence:      

 FORMTEXT 
     
_______________________

	
	Date the second student is proposed to enroll in the class listed above: 

________________________


	Student’s municipality of

Residence:       

 FORMTEXT 
     
_______________________

	The educational justification for the placement:      



The undersigned assures that:

· the Committee on Preschool Special Education (CPSE) has determined that no other appropriate placement is available in a special class or special class in an integrated setting that is not at full capacity;

· the program has the resources to implement the individualized education program (IEP) of the additional preschool student, as well as all other students in the program; 

· the temporary increase in class size will not result in non-compliance with any applicable requirement for preschool program approval, including fire, safety, facility (Certificate of Occupancy) and day care  requirements of the State and municipality; 

· the parents of the preschool students enrolled in the class have been notified of the temporary increase in special class; 

· requests to enroll one or two additional students that result in 13 preschool students with disabilities in the class have been made in accordance with the procedures herein;
· for temporary increases of class size to 13 preschool students, another staff member will be assigned to the class when the attendance during the instructional time exceeds 12 students; and

· the class size will return to its approved student-to-staff ratio no later than the end of the school year (i.e., June 30 or August 31) in which the preschool student is enrolled.

_______________________
    

_________________              _________________

Name of Chief Executive Officer
    
Signature

             Date

For notification to SED to enroll one additional preschool student with a disability and/or notification to temporary increases in class size to 13 students requested after January 1 of the school year:

· Submit the form with an original signature to:  SED, Office of Special Education, Attention: Preschool Notifications, 89 Washington Avenue, Room 309 EB, Albany, NY 12234
· Send one copy of the form to the CPSE of the student.

· Send one copy of the form to the 4410 municipality representative of the student.  The New York City municipality copy should be sent to:  Central Based Support Team, New York City Department of Education, 1780 Ocean Avenue, Brooklyn, NY 11230.

For prior approval requests to enroll a second additional preschool student with a disability in classes and/or to temporarily enroll 13 preschool students in a special class before January 1:

· Prior to enrolling the student, submit the form with an original signature to:  SED, Office of Special Education, Attention: Preschool Notifications, 89 Washington Avenue, Room 309 EB, Albany, NY 12234
	For SED Use

Date Received:  ____________

For Requests to Adding A Second Student 

 FORMCHECKBOX 
  Approved

 FORMCHECKBOX 
  Not approved – Reason:

For Requests to Exceed Maximum 12 students prior to January 1:

 FORMCHECKBOX 
  Approved

 FORMCHECKBOX 
  Not approved – Reason:


	SED Representative:      
Signature: ________________________

Date:  ___________________________
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