
CONTRACT FOR CHILDREN WITH DISABILITIES 
AGREEMENT FOR EXCESS COST FOR PRESCHOOL CHILDREN WITH DISABILITIES 

 
PURSUANT TO SECTIONS 3313.981, 3323.14, 3317.08, 3317.0213 O.R.C., and RULE 3301-48-02(D) 

 
District of Attendance 

 
The ___________________________  Board of Education hereby enters into a contract (pursuant to Section 
3313.981 O.R.C., 3323.14 O.R.C., and Rule 3301-48-02(D)) for the student(s) listed below with the 
___________________________ Board of Education (District of Residence) for educational purposes for the 
school year of 20 ___ - 20 ___ . 
 
The ___________________________ Board of Education (District of Residence) hereby agrees to pay to the 
___________________________ Board of Education (District of Attendance) for each of the listed pupil(s), an 
amount equal to the excess cost, if any, pursuant to Section 3323.14 of the Ohio Revised Code. 
 
The ___________________________  Board of Education (District of Attendance) acknowledges that pupil(s) 
listed below will be reported in EMIS pursuant to 3317.03 O.R.C.  These students will be funded per ORC 
3317.0213.  The tuition amount shall be calculated per ORC 3317.08 utilizing the data submitted to the Ohio 
Department of Education.  The Excess Cost System should be used to make an adjustment calculation for the 
district of residence to review and approve before the district of attendance sends the invoice.  We hereby 
accept the pupil(s) listed below to our schools on terms described above. 
 
 Name of Student    Address of Student 
 
1. ________________________________ ________________________________________________ 

2. ________________________________ ________________________________________________ 

3. ________________________________ ________________________________________________ 

 
__________________________________________________________________________________________ 
District of Attendance Superintendent Signature      Date 
 
__________________________________________________________________________________________ 
District of Attendance Treasurer Signature       Date 
 

 
District of Residence 

 
We hereby acknowledge and approve the above listed pupil(s) to your schools on the terms described 
above for the school year 20 ___ - 20 ___. 
 
__________________________________________________________________________________________ 
District of Residence Superintendent Signature      Date 
 
__________________________________________________________________________________________ 
District of Residence Treasurer Signature       Date 
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