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) under Public Act 103-0644
555 West Monroe Street, Suite 900

Chicago, IL 60661

SPECIAL EDUCATION DEPARTMENT

Per Public Act 103-0644, “separate public special education day school” means a separate special education program or facility
that is established by a school district, public school, Regional Office of Education, or special education cooperative exclusively to
meet the needs of special education students who cannot be educated in the general school environment and that provides
services comparable to a private special education school.

ALL programs or facilities must submit a completed application even if identified on the preliminary list. Applications
should be completed AS SOON AS POSSIBLE, but no later than April 15, 2025. Completed applications can be submitted
to publicsped@isbe.net.
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