
INSTRUCTIONS: The parent or guardian must 
complete this application. Type or print clearly in ink. 

Return completed form and current residency 
documentation to the school.

Wisconsin Department of Public Instruction (DPI) 
SPECIAL NEEDS SCHOLARSHIP PROGRAM (SNSP) 
APPLICATION PI-SNSP-0002 (Rev. 0 4)

This collection is a requirement of Wis. Stat. § 115.7915.

School Applying To o abbreviations School Year Applying For: 2024-25

STUDENT INFORMATION

Student’s First Name Legal Name Only MI Last Name Legal Name Only Suffix 2024-25 Grade Level

Check One
Hispanic/Latino
Not Hispanic/Latino

Check all that Apply
American Indian/Alaska Native Asian Black/African American

White Native Hawaiian/Other Pacific Islander

IEP OR SERVICES PLAN REQUIREMENT

The student must either have: (1) an Individualized Education Program (IEP) or services plan that is currently being implemented or (2) an IEP 
or services plan that was developed no earlier than September 15, 20 1, AND have not subsequently been determined to no longer have a disability.

Check which one the student has:
IEP
Services Plan (for student parentally 
placed at a private school)

Name of Local Education Agency (LEA) That Developed the IEP
or Services Plan No abbreviations

Yes No Since the IEP or services plan identified above was developed, did the student have a reevaluation that determined the 
student no longer had a disability?

FAMILY INFORMATION

Parent/Guardian First Name MI Last Name Suffix Telephone Area/No.

Parent/Guardian First Name MI Last Name Suffix Current Resident School District No abbreviations

Home Street Address City State Zip

PARENT OR GUARDIAN CERTIFICATION

Initial here certifying that you received the comparison of the rights of students with disabilities under special education law and under the SNSP.

Initial here certifying that you have received a profile of the private school’s special education program.

I, AS THE PARENT OR GUARDIAN, CERTIFY that all of the information on this application is true and correct. I understand that any of the 
information on this application or related to this application, including the IEP/services plan and residency documentation, may be subject to further 
review and verification by school and/or state officials. I ALSO UNDERSTAND that, no more frequently than once every three years, I must make the 
student available for an IEP reevaluation within 60 days following a request from the public school district for the student to continue to be eligible. I
give LEAs permission to release any IEP, services plan, or evaluation for my student to the private school listed above for use in connection with Wis. 
Stat. §115.7915 and Wis. Admin. Code PI 49. Further, the private school listed above may provide any IEP, services plan, or evaluation to SNSP 
auditors and the DPI.
Signature of Parent or Guardian MUST be the same name as one of the parents / guardians listed above. Date Signed Mo./Day/Yr.

FOR SCHOOL USE ONLY

Yes No Based on the information provided by the parent or guardian, the student is eligible
pending verification that the IEP/services plan requirement was met.

The LEA provided a copy of the following in response to the request that the LEA verify that the student had an IEP or services plan that meets the 
requirements described in the IEP or services plan requirement section. Retain a copy of the verification from the LEA with the application.

IEP (the student is eligible) Services Plan (the student is eligible)
Neither an IEP or a Services Plan or the student was determined to no longer have a disability (the student is not eligible)

I, AS THE ADMINISTRATOR OR DESIGNEE RESPONSIBLE FOR PUPIL ADMISSIONS, have reviewed the student application and have 
determined that it is properly and completely filled out to the best of my knowledge. I attest that I have received the residency document(s) and IEP/
services plan from the LEA in response to the IEP/services plan verification request.
Signature of SNSP Administrator or Designee Printed Name of SNSP Administrator or Designee Date Signed Mo./Day/Yr.

The Falcon School

Bruce Banner

Green Bay Area School District

■

Brian Banner Banner 123-456-1232

Rebecca I A Banner

838 Greenwood Ave, #1 Green Bay WI 12345

Doc Sampson

Date Application Received Mo./Day/Yr.
07/10/2024

Brian Banner Digitally signed by Brian Banner 
Date: 2024.06.20 18:18:09 -05'00'

Doc Sampson Digitally signed by Doc Sampson 
Date: 2024.07.20 18:18:39 -05'00'

■

Date of Birth Mo./Day/Yr.

05/10/2006

Date of Last IEP or Services Plan 
Evaluation or Reevaluation

10/15/2020

■

BD

BD

6/20/24

7/20/24



Doc Samson 

From: 
Sent: 4 
To: 
Subject:      

  

From: 
Sent: 4
To: 
Subject:     

      
         

    
       

 
  

Student First and Last Name  

Date of Birth  6

Date Application Received 4

Student Resides in Your District

Name of Private School Applying To  

Private School Phone Number



 
20  

Please reply to this 
email within five (5) business days with one of the following: 



THIS IS A SAMPLE IEP FOR SNSP EDUCATIONAL PURPOSES ONLY. 

Green Bay School District 
[If you need this notice in a different language or communicated in a different way, or have questions about this notice, 

please contact Bruce M. Stark at (608) 867-5309.] 

20

Mr. & Ms. Banner

Bruce Banner  
 

September 27, 2020, 9:45 am, Green Bay High School  
Tony Stark (608) 867-5309  

 

  

 

if student is eligible) 

 X

 

  

  

if student is eligible) 

 X 

  

  (meeting 
optional)

  (check appropriate boxes under IEP and placement if changes in either are 
contemplated) 

  (must also check appropriate boxes under 
IEP & placement) 

  

  

X



THIS IS A SAMPLE IEP FOR SNSP EDUCATIONAL PURPOSES ONLY. 

Diagnostician Special Education Teacher Steven Rogers
Parent Parent/Guardian Brian Banner
Parent Parent/Guardian Rebecca Banner
Special Ed Teacher Special Education Teacher Tony Stark 
Regular Ed Teacher 7th Grade Teacher Janet van Dyne 
LEA Representative Dean of Instruction Natasha Romanoff 
LEA Representative Dean of Students Clinton Barton 
Speech Therapist Speech/Language Teacher Thor Odinson 

X

  

IEP Team Participants Attending or Participating by Alternate Means in the Meeting: 

Role Title Name 



THIS IS A SAMPLE IEP FOR SNSP EDUCATIONAL PURPOSES ONLY. 

Green Bay School District  

Bruce Banner 14yrs 6mos May 10, 
2006

M 07 SL October 15, 
2020 

Mr. & Ms. Banner (608) 606-0842     (000) 000-0000 

Green Bay School District Green Bay School District 

838 Greenwood Ave  
Green Bay, WI 12345 

 

PURPOSE OF MEETING (Check all that apply): 

 X

     (required for
students age 14 and older or younger if appropriate  

X   

    

    
IEP development, review, and/or revision 

X   
  X
X   

October 14, 2019

IEP Team Participants Attending or Participating by Alternate Means in the Meeting:  

Role Title Name

Diagnostician Special Education Teacher Steven Rogers 
Parent Parent/Guardian Brian Banner
Parent Parent/Guardian Rebecca Banner
Special Ed Teacher Special Education Teacher Tony Stark 
Regular Ed Teacher 7th Grade Teacher Janet van Dyne 
LEA Representative Dean of Instruction Natasha Romanoff 
LEA Representative Dean of Students Clinton Barton 
Speech Therapist Speech/Language Teacher Thor Odinson 

  

   



THIS IS A SAMPLE IEP FOR SNSP EDUCATIONAL PURPOSES ONLY. 

Name of Student:   Bruce Banner 

(If no, describe the extent to which the student will not be involved full-time in the general curriculum or, for 
preschoolers, in age appropriate activities.) 

:  (check all that apply) 

specify



THIS IS A SAMPLE IEP FOR SNSP EDUCATIONAL PURPOSES ONLY. 

SPECIAL FACTORS

(If yes or student has a visual impairment, attach I-5 “ Special Factors” page.)



THIS IS A SAMPLE IEP FOR SNSP EDUCATIONAL PURPOSES ONLY. 

Note:  For any need(s) identified below, there must be a statement of the service(s) to meet that need (including 
amount/frequency, location, and duration) on the “Program Summary” page (I-9). 

Name of Student:  Bruce Banner 

Note:  For any need(s) identified below, there must be a statement of the service(s) to meet that need (including 
amount/frequency, location, and duration) on the “Program Summary” page (I-9). 

  X
(If yes, include the positive behavioral interventions, strategies, and supports to address that behavior) 

  X
(If yes, include the language needs that relate to this IEP) 

      X

(If yes, include Braille needs; If no or cannot be determined, attach ER-3, “Determining Braille Needs” 
from the latest evaluation/reevaluation.)

X   
(If yes, include communication needs) 

(If yes and the student is deaf or hard of hearing, identify the communication needs including (a) the 
student’s language; (b) opportunities for direct communication with peers and professional personnel in the 
student’s language and communication mode; and, (c) academic level and full range of needs including 
opportunities for direct instruction in the student’s language and communicative mode): 

  X
{If yes, specify particular devices(s) and service(s)} 



THIS IS A SAMPLE IEP FOR SNSP EDUCATIONAL PURPOSES ONLY. 

Name of Student:   Bruce Banner 

(Note: present levels of academic 
achievement and functional performance must include information that corresponds with each annual goal.)

    

Bruce will write paragraphs with at least five sentences.

Bruce will include topic sentences in his paragraphs.

Bruce will outline a five paragraph essay.

Bruce will read his writing aloud. 

  X

 



THIS IS A SAMPLE IEP FOR SNSP EDUCATIONAL PURPOSES ONLY. 

Name of Student:   Bruce Banner 

(Note: present levels of academic 
achievement and functional performance must include information that corresponds with each annual goal.)

    

Bruce will add and subtract fractions. 

Bruce will convert fractions to decimals. 

Bruce will solve basic equations.

Bruce will solve word problems. 

  X

 



THIS IS A SAMPLE IEP FOR SNSP EDUCATIONAL PURPOSES ONLY. 

Name of Student:   Bruce Banner 

(Note: present levels of academic 
achievement and functional performance must include information that corresponds with each annual goal.)

    

Bruce will summarize what he reads to a teacher.

Bruce will make connections between his life and texts. 

Bruce will read at least 30 minutes each day. 

Bruce will read aloud to increase fluency. 

  X

 



THIS IS A SAMPLE IEP FOR SNSP EDUCATIONAL PURPOSES ONLY. 
To be completed for students participating in 
statewide and/ or district-wide assessments

Bruce Banner 

 X  

 

Check only one of the two boxes below. 
 X 

OR 
  

(list 
accommodations for each 

content area)

(list accommodations for each 
content area)

    X   

    X   

    X   

    X

    X

PARTICIPATION IN DISTRICT-WIDE ASSESSMENTS 
X
  
  



THIS IS A SAMPLE IEP FOR SNSP EDUCATIONAL PURPOSES ONLY. 

Alternate Assessment describe why



THIS IS A SAMPLE IEP FOR SNSP EDUCATIONAL PURPOSES ONLY. 

Name of Student:    Bruce Banner  
PROGRAM SUMMARY 

October 27, 2020 June 1, 20 1

Include a statement for each of I, II, III and IV below to allow the student (1) to advance appropriately toward attaining 
the annual goals; (2) to be involved and progress in the general education curriculum; (3) to be educated and participate 
with other students with disabilities and nondisabled students to the extent appropriate, and (4) to participate in 
extracurricular and other nonacademic activities.  Include frequency, location, and duration (if different from IEP 
beginning and ending dates).

Special education Frequency/Amount Location Duration 

(if different from
IEP beginning and ending dates)

Related Service Frequency/Amount Location Duration 



THIS IS A SAMPLE IEP FOR SNSP EDUCATIONAL PURPOSES ONLY. 

Related Service Frequency/Amount Location Duration 

(If yes, describe:)

Supplementary Aids and Services Frequency/Amount Location Duration 

(If yes, describe:)

Program Modifications or Supports Frequency/Amount Location Duration 

(If you have indicated a location other than regular education classes or age-



THIS IS A SAMPLE IEP FOR SNSP EDUCATIONAL PURPOSES ONLY. 
appropriate settings in the case of a preschooler in I, II, or III above, you must check this box and explain why full-time 
participation with non-disabled peers is not appropriate.) 

(If yes, include under I., II., III., and IV. Any special education, related services, supplementary aids and services, and program
modifications or supports necessary to assist the student. If no, describe the extent to which the student will not be involved in
extracurricular and nonacademic activities with non-disabled students.)



THIS IS A SAMPLE IEP FOR SNSP EDUCATIONAL PURPOSES ONLY. 

Green BaySchool District 
[If you need this notice in a different language or communicated in a different way, or have questions about this notice, 

please contact Bruce M. Stark at (608) 867-5309.] 

Date of the placement determination: October 27, 2020 

Date parent provided with notice of placement: October 29, 2020

Bruce Banner

Mr. & Ms. Banner:

October 27, 2020  
October 27, 2020

X    (If no, explain)

 
 

 
 X

X  

  



GREEN BAY SCHOOL DISTRICT

 Mr. & Ms. Banner 3

 

 
 

 

 

3  
                 

                
 
 
 
 

Ronald Green 
 









The Falcon School and Bruce Banner’s parents hereby agree that The Falcon School will provide the 
services in the IEP as written for Bruce Banner. 

Brian Banner, 10/15/2024 

Rebecca Banner, 10/15/2024 

The Falcon School, Doc Sampson, 10/12/2024 
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