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Bureau of Special Education FY’08 Memo #34    
  
Date:       April 11, 2007 
 
TO:       Superintendents of Schools 
         Special Education Directors 

      Business Administrators 
 
FROM:       Lyonel B. Tracy, Commissioner 
 
       Santina Thibedeau,  
       Administrator, Bureau of Special Education 
       State Director of Special Education 
 
RE:      Project Equipment Inventory Report 
 
 
 
Attached is the Equipment Inventory Report form for your school district’s Fiscal Year 2008 projects utilizing 
federal special education funds. Please forward this form to the appropriate personnel for completion.  Please 
have this form completed and returned to the Department of Education by July 1, 2008. 
 
The equipment listed should reflect what was requested in the approved application for federal special 
education funds.  Equipment is defined as any item with a purchase price of $100.00 or more and a life 
expectancy of more than one year.  Computer software and videotapes should not to be considered as 
equipment. 
 
Thank you for your timely submission of the Equipment Inventory Report for your districts.  

 

 

 

BJR 
Attachment 

 
 
 

 
 

 



 

FY’08 SPECIAL EDUCATION EQUIPMENT INVENTORY REPORT 
 

SAU #:_______________________ 
 

PROJECT # ________________    ProjectTitle:______________________________________________________  
Person Responsible for the Equipment:   _________________________________________________________________ 
Address: ______________________________________________________________ Phone #:______________________ 
 
A SEPARATE EQUIPMENT INVENTORY REPORT SHOULD BE COMPLETED FOR EACH PROJECT 
 
Please Check One: IDEA Entitlement Funds    ______ Preschool Entitlement Funds ______ 
   IDEA Discretionary Funds ______ Preschool Discretionary Funds ______ 
         
PLEASE CHECK HERE, IF NO EQUIPMENT WAS PURCHASED FOR THIS PROJECT:   _______ 
 

EQUIPMENT ITEM 
(List each item separately) 

MODEL # SERIAL # PRICE INVENTORY # 
(Dept. of Education 

Use Only) 
     

 
     

 
     

 
     

 
     

 
     

 
     

 
     

 
     

 
     

 
     

 
 
 

    

 
 

    

 
Note:  Equipment is defined as any item with a purchase price of $100.00 or more and a life 
expectancy of more than one year.  Computer software and video tapes are not to be considered 
as Equipment.  If both criteria, purchase price and life expectancy, are not met, an item should 
not be considered to be equipment.     
 
I certify that the information contained in this Special Education Equipment Inventory Report is true and accurately 
reflects project activities.   
   ____________________________________________ ________________ 
   Signature of Superintendent or Authorized Personnel  Date 
 
PLEASE MAIL COMPLETED EQUIPMENT INVENTORY REPORTS TO:    
Lisa Morrissette, Department of Education, Bureau of Special Education, 101 Pleasant 
Street, Concord, NH  03301  


