
 

    

 

 

APPLICATION FOR ELIGIBILITY 
OF PUBLIC PROGRAMS TO SERVE 

STUDENTS WITH DISABILITIES 
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.
OFFICIAL NAME OF THE PUBLIC SPECIAL EDUCATION PROGRAM PHONE (Include Area Code) 

ADDRESS (Include City, State, and ZIP Code) FAX (Include Area Code) 

SITE ADMINISTRATOR SITE ADMINISTRATOR EMAIL ADDRESS 

RCDTS CODE COUNTY 

EDUCATIONAL 
PROGRAMS 

ACCEPTED 
AGE RANGE 

CURRENT 
YEAR 

ENROLLMENT 

EDUCATIONAL 
PROGRAMS 

ACCEPTED 
AGE RANGE 

CURRENT 
YEAR 

ENROLLMENT 

A. INTELLECTUAL 
DISABILITY 

H. 
SPEECH OR 
LANGUAGE 
IMPAIRMENT 

B. ORTHOPEDIC 
IMPAIRMENT 

I. EMOTIONAL 
DISABILITY 

C. SPECIFIC LEARNING 
DISABILITY 

J. OTHER HEALTH 
IMPAIRMENT 

D. VISUAL IMPAIRMENT K. MULTIPLE 
DISABILITIES 

E. HEARING
IMPAIRMENT 

L. 
DEVELOPMENTAL 
DELAY (3 THROUGH 9 
YEARS OLD) 

F. DEAFNESS M. AUTISM 

G. DEAF-BLINDNESS N. TRAUMATIC BRAIN 
INJURY 

___________________________________________ 
Digital or Original Signature of 

Chief School Administrator  

_____________________________________ 
Title 

_________________ 
Date 

ISBE Use Only: 
Qualifying Program or Facility Not Qualifying Program or Facility 

Updated in Entity Profile System Illinois Purchased Care Review Board 
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