REQUEST FOR OUT-OF-STATE PROGRAMS ENTERED INTO NHSEIS
Instructions for completing the request for out-of-state programs entered into the New Hampshire Special Education Information System (NHSEIS)
1. Work with the contact person at the out-of-state school, class or program to complete this form.

2. Submit with this form the host state’s current certificate of special education approval for the school, class or program.

3. Submit the completed form and certificate of special education approval by mail, email or fax to:
Hannah Krajcik, Program Assistant
Bureau of Special Education
New Hampshire Department of Education
101 Pleasant Street
Concord, NH 03301
Email: Hannah.Krajcik@doe.nh.gov 
Fax: (603) 271-1099


	For NH Department of Education Use Only

	Reason for addition or revision of NHSEIS:

	
	
	

	
	
	

	
	
	

	Approval for entry into NHSEIS:   
	
	Yes
	
	No

	Name of NH Department of Education (NHDOE) staff:

	
	
	

	Date:  
	
	

	Data Entry into NHSEIS by: (Name of NHDOE staff)

	
	
	

	Date entered into NHSEIS:
	
	

	




Out-of-state school: 
(As it appears on the out-of-state approval certificate)
	     



Program, if different name than above: 
(As it appears on the out-of-state approval certificate)
	     



Address: 
	     


Name and position of program contact:
	     




Email address: 
	     



Telephone number:
	     




NH school district:
	     



Name and position of NH district personnel completing this form:
	     




Email address: 
	     



Telephone number:
	     




Student’s IEP placement begin date: 
	[bookmark: Text2][bookmark: _GoBack]     



Program approval end date: (From current out-of-state approval certificate)
	     




Age range program serves:  

	Minimum age:
	[bookmark: Text6]     


	Maximum age:
	     



Gender served by program:

	|_|   Males	
	|_|   Females		
	|_|   Both

Program capacity: 

	[bookmark: Text3]     



Type of special education program: (Check one.)

	|_|   	Public School (out-of-state)
	|_|   	Separate School
	|_|   	Day Only
	|_|   	Residential Only
	|_|   	Both Day/Residential

Number of days program is approved to operate: (Please check one.)

	|_|   30		|_|   220
	|_|   45		|_|   227
	|_|   60		|_|   240
	|_|   180		|_|   365

Building type: (Please check one.)
	   
	|_|   SAU Operated
	|_|   LEA Operated
	|_|   State Operated
	|_|   Publicly Funded Regional	                   
	|_|   Private Out-of-State
	|_|   Public Out-of-State
	|_|   ESS

School type: (Please check all that apply.)

	|_|   Grades Preschool/Kindergarten 
	|_|   Grades 1-5 Elementary School
	|_|   Grades 6-8 Middle School
	|_|   Grades 9-12 High School
	|_|   Vocational High School
	|_|   Public Academy
	|_|   Other: 
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Ed 1126.06 Out-Of-State Placements.
(a) Public agencies shall place children with disabilities, for the purpose of receiving special education and related services, in only those out-of-state schools, classes, or programs which are approved by the host state for the purpose of providing special education and related services within that state. Any limitation by the host state on the state’s approval of the school’s provision of special education and related services, such as by category of disability served or other comparable standard, shall apply to the schools, classes, and programs approved for New Hampshire children.
(b) If an out-of-state program does not meet the standards of Ed 1114.07-1114.09, the LEA shall not place a student in the program.
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