
 

 

  
 

  
 

  
 

 
 

    
   

   
   

   
 

          
 

            
 

            
 
 
 

  
 

 
 

 
 

 
 

 

 

 

 
 

 

 
 

   
 

 
 

 

      
      
      
      
      

 
 

    
      

 

SOUTHWEST WEST CENT RAL SERVICE COOPERATIVE 

swwc 
Education & Administrat(ve Re.sources 

SCHOOL DISTRICT NAME: ________________________________ 

ISD # ______________ 

PROPORTIONATE SHARE DOCUMENTATION FORM 
FOR PRIVATE SCHOOL STUDENTS 

Complete this form on any student attending a private school or who is homeschooled and receives 
special education services.  You must update this form anytime the services change for the student. 
It is imperative that you make sure the information is accurate and complete as it is used to document 
for MDE the district’s compliance with spending the proportionate share of federal dollars on private 
school students as required by federal law. 

Student Name: MARSS ID#: __________________________ 

Grade: 

Private School: 

SPECIAL EDUCATION AND RELATED SERVICES provided to student: 

Statements of 
Special

Education and 
Related Services 

Name 
of 

Service 
Provider 

Start 
Date 

Frequency 
Minutes 

per session 
Indirect 
Direct 

Anticipated 
Duration 

Route this form to the district business office to determine the dollar amount used to provide the 
services listed above. 

May 2025 
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