
SPECIAL EDUCATION
SFY 2011–2012
EXPENDITURE REPORT
Use for State Funded Grants ONLY

TITLE OF GRANT PROGRAM: ______________________________________________________

Check Appropriate Box: 

· Interim Report: Indicate Report Period: ____________________________________
· Final Report
	Name of Agency: 


	SACS Resource Code:                        Revenue Object:  
Grant No. :  

	Address:


	Reporting Period:

     

	City, State  Zip Code: 


	SELPA Code / SELPA Name (if applicable):

     


Please check box if this is a FINAL REPORT:

( FINAL REPORT You may file a Final Expenditure Report prior to end of report period if full  expenditures have been made. Upon receipt of the Final Expenditure Report, CDE will issue up to 100% of the grant award. If your agency did not expend all received funds, CDE will issue an invoice for the amount (if any) indicated excess to be returned. Please direct questions to the Special Education Grants Unit at 916-327-3530 or 916-327-3676.

Provide the financial data for the grant period as indicated below. Upon receipt of the Final Expenditure Report, CDE will issue up to 100% of the grant award. If your agency did not expend all received funds, CDE will issue an invoice for the amount (if any) indicated on line E, Excess to be Returned. Please do not remit until you receive an invoice. 
	A.  Amount of Grant (Refer to AO-400)
	$

	B.  Total Expenditures
	$

	C.  Cash Payments Received
	$

	D.  Reimbursement Claimed (B minus C)
	$

	E.  Excess to be Returned (C minus B) 
	$

	F.  Unused balance (A minus B)
	$


CERTIFICATION
I CERTIFY that the expenditures reported have been made, are accurate, that this report has been conducted in accordance with applicable laws and regulations, and that full records of receipts and expenditures have been maintained and are available for a period of five years after submission of a final expenditure report. 

	Signature of Authorized Agent
	Date Signed


	Title of Authorized Agent
	Name, E-Mail and Telephone of Contact Person





Return Completed Form To:


California Department of Education


Special Education Division


Administrative Services Unit


1430 N Street, Suite 2401


Sacramento, CA 95814-5901





REFER TO AO-400 TO COMPLETE REPORT





REPORT DUE DATES: 


ALL Reports are due 30 days after the last day of each reporting period.  








CDE USE ONLY    All grant requirements have been met.


Approved by______________________  Date Approved____________  


Final Payment/Billing $  _____________Claim Schedule #____________________   Date to SCO _____________  





FOR STATE USE ONLY          


Approved by___________________     Date  ______________________       Amount $  _______________  








