Use your "Mouse" or "Tab" key to move through the fields and check boxes. After completing last field, save document to hard drive to make future updates or click print button.

ILLINOIS STATE BOARD OF EDUCATION
Funding and Disbursement Division
100 North First Street, E-320
Springfield, Illinois 62777-0001

SCHEDULE B - STUDENT DOCUMENTATION

Percent

Days Days In in Special
Student Name District Claiming Reimbursement Enrolled Session Three/Four Education ADE
M 2) (€] “) ®) (6) 7

ISBE 50-66B (2/12) Print | [ Reset Form




	Student Name 1Row1: 
	District Claiming Reimbursement 2Row1: 
	Days Enrolled 3Row1: 
	Days In Session 4Row1: 
	ThreeFour 5Row1: 
	Percent in Special Education 6Row1: 
	ADE 7Row1: 
	statement: 
	Reset: 
	Print: 


