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SPECIAL TUITION RATES (FP-14A) 
School Year _____-_____

SECTION I: STUDENT INFORMATION 
(1) Student Name (Last, First, MI) (2) Birthdate (mm/dd/yyyy) (3) Grade (4) State ID

SECTION II: SPECIAL EDUCATION ADD-ON RATE (CHOOSE ONE: OPTION A, B, OR C) 

Option A – At Least Half-Time Special Education Services (max 30 hours per week, 15 if PK or KH) 

(5) PK or KH, 7.5-15 hrs/week on IEP [(___ hrs per week/15)x(regular education tuition rate)] $ 

(6) Grades KF-8, 15-30 hrs/week on IEP [(___ hrs per week/30x(regular education tuition rate)] $ 

(7) Grades 7-8 (accredited), 15-30 
hrs/week on IEP 

[(___ hrs per week/30x(regular education tuition rate)] $ 

(8) Grades 9-12, 15-30 hrs/week on IEP [(___ hrs per week/30x(regular education tuition rate)] $ 

(9) Option A - Total Special Rate $ 

Option B – Actual Cost of Unique Special Education Services 

Services Explanation of Details Cost 

(10) Staff Salary (Usually One-on-
One) 

$ 

(11) Staff Insurance and Workers’ 
Comp. 

$ 

(12) Support Services Salary $ 

(13) Support Services Insurance 
and Workers’ Comp. 

$ 

(14) Special Assistive Technology 
and Equipment 

$ 

(15) Special Supplies $ 

(16) Other (Explain) 
$ 

(17) Total Actual Cost (Annual) Sum (10) through (17) $ 

(18) Subtract: 120% of the Tuition Per ANB amount (1/2 for PK or KH) $ 

(19) (17 minus 18) Option B - Total Special Rate $ 

Option C – Specialized School District Programs (Requires OPI Approval) 
Services Explanation of Details Cost 

(20) Per Pupil Program Cost (Annual) $ 

(21) Subtract 120% of the Tuition Per ANB amount (1/2 for PK or KH) $ 

(22) (20 minus 21) Option C - Total Special Rate $ 
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SECTION III: PROGRAMS EXCEEDING AVERAGE DISTRICT COST – STUDENTS WITHOUT DISABILITIES 
Services Explanation of Details Cost 

(23) Staff Salary 
$ 

(24) Staff Insurance and Workers’ Comp. 
$ 

(25) Support Services Salary $ 

(26) Support Services Insurance and 
Workers’ Comp. 

$ 

(27) Special Equipment 
$ 

(28) Special Supplies $ 

(29) Other (Explain) 
$ 

(30) Total Actual Cost (Annual) Sum (23) through (29) $ 

(31) Subtract 120% of the Tuition Per ANB amount (1/2 for PK or KH) $ 

(32) (30 minus 31) Programs Exceeding Av. District Cost - Total Special Rate ($2,500 max) $ 
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