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	Wisconsin Department of Public Instruction

SPECIAL NEEDS SCHOLARSHIP PROGRAM (SNSP)

SCHOOL INFORMATION UPDATE

SNSP-0004 (New 07-16)
	INSTRUCTIONS:  Submit completed and signed form to:

WISCONSIN DEPARTMENT OF PUBLIC INSTRUCTION

SPECIAL NEEDS SCHOLARSHIP PROGRAM

PO BOX 7841

MADISON, WI 53707-7841

snsp@dpi.wi.gov

	Collection of this information is a requirement of 
Wis. Stats. §115.7915
	

	
	GENERAL INFORMATION
	

	School Name

     
	Effective Date of the Change(s)

     

	Address for School Location Street, City, State, ZIP  Attach additional sheet if the school has more than one location

     

	School Mailing Address Street, City, State, ZIP  If different than above

     
	Phone Area/No.

     

	SNSP Administrator’s Name First & Last
     
	E-Mail Address

     

	
	SNSP GRADE LEVELS SERVED
	

	Select all the grade levels that will be available for SNSP students: 

	 FORMCHECKBOX 

4-year-old kindergarten (0.5 FTE)

 FORMCHECKBOX 

4-year-old kindergarten (0.6 FTE)

 FORMCHECKBOX 
 5-year-old kindergarten (0.5 FTE)

 FORMCHECKBOX 

5-year-old kindergarten (0.6 FTE)

 FORMCHECKBOX 

5-year-old kindergarten (0.8 FTE)

 FORMCHECKBOX 

5-year-old kindergarten (1.0 FTE)
	 FORMCHECKBOX 

Grade 1
 FORMCHECKBOX 

Grade 2

 FORMCHECKBOX 

Grade 3

 FORMCHECKBOX 

Grade 4
 FORMCHECKBOX 

Grade 5
 FORMCHECKBOX 

Grade 6
	 FORMCHECKBOX 

Grade 7
 FORMCHECKBOX 

Grade 8
 FORMCHECKBOX 

Grade 9
 FORMCHECKBOX 

Grade 10

 FORMCHECKBOX 

Grade 11

 FORMCHECKBOX 

Grade 12

	
	NUMBER OF STUDENTS
	

	Insert the number of seats available for SNSP students for each category. 
School submitted Intent to Participate included $50,000 or more of expected SNSP scholarships: The school may move the students between categories but the school’s total expected SNSP payments cannot be changed. 
School submitted Intent to Participate included less than $50,000 of expected SNSP scholarships: The school may increase the number of SNSP seats available at the school. However, the revised expected SNSP payment must be below $50,000.
In order to calculate the expected SNSP payments, insert the revised number of students in Column B. Then, multiply the number of students in Column B by the payment in C. Finally, add up the total expected payments in Column D.

	
	A.
Total Students
	B.
Number of Students
	C.
Per Student Payment
	D.
Total
	

	1
	4-year-old kindergarten (0.5 FTE)
	     
	$6,000
	0 FORMTEXT 

$0

	

	2
	4-year-old kindergarten (0.6 FTE)
	     
	$7,200
	0 FORMTEXT 

$0

	

	3
	5-year-old kindergarten (0.5 FTE)
	     
	$6,000
	0 FORMTEXT 

$0

	

	4
	5-year-old kindergarten (0.6 FTE)
	     
	$7,200
	0 FORMTEXT 

$0

	

	5
	5-year-old kindergarten (0.8 FTE)
	     
	$9,600
	0 FORMTEXT 

$0

	

	6
	5-year-old kindergarten (1.0 FTE)
	     
	$12,000
	0 FORMTEXT 

$0

	

	7
	Grades 1-12 (1.0 FTE)
	     
	$12,000
	0 FORMTEXT 

$0

	

	8
	Total Expected SNSP Payments
	$0.00 FORMTEXT 

$0

	

	
	AGREEMENT / SIGNATURES
	

	I AGREE, on behalf of the private school, that the private school will comply with all of the requirements of the Special Needs Scholarship Program (“SNSP”), as set forth in Wis. Stat. §115.7915, Wis. Admin. Code ch. PI 49, and the department’s trainings, guidance, and bulletins. This agreement constitutes a condition of receipt of funds under the SNSP. I further understand and agree that this notice of intent to participate is binding upon the private school, its successors, transferees and assignees for the period during which the private school is a participant in the SNSP. I assure, on behalf of the private school, that all contractors, subcontractors, subgrantees, and others with whom the private school arranges to provide services or benefits to its students, in connection with the SNSP, will not violate the requirements of the SNSP. 

I have read Wis. Stat. §115.7915 and Wis. Admin. Code ch. PI 49. I understand that Wis. Stat. §115.7915 and Wis. Admin. ch. Code PI 49 are subject to statutory and administrative rule changes. In the event of failure to comply with the SNSP requirements, I understand that the school’s participation in the SNSP can be terminated or payments withheld or both.

	Head of Governing Board Name

     

	Head of Governing Board’s Signature

(
	Date Signed Mo./Day/Yr.



	
	HEAD OF GOVERNING BOARD CHANGE
	

	If the school has a new head of the governing board, the signature of the previous head of the governing board who signed the Intent to Participate is required. This section does not need to be completed for changes other than a new head of the governing board. 
I ATTEST, BY SIGNING THIS FORM, that the governing board of the school has appointed the individual listed above to serve as the new head of the governing board. This change is to take effect on the date indicated above. 

	Former Head of Governing Board Name
     

	Former Head of Governing Board’s Signature

(
	Date Signed Mo./Day/Yr.



