On the Special Education Main Menu ---

Use choice DQAPP to find a list of all STAC approvals for a particular year.
Use choice DQPRT to view/print a single STAC approval.
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DMNUK Special Education Maln Menu
Choice Description

[ ﬂ DOAPP APPROVAL LISTS

[ @ DCHSR FIND & STAC ID

[ @ DocLD WIEW CHILD SERVICE PROFILE OF APPROVALS

[ @ DOPRT WIEW/TRINT CHILD SERVICE STAC APPROVAL

[ @ DOPRS VIEW/TRINT CHILD PRESCHOOL EVAL APPROVAL

[ @ DoHos WIEW PRIVATE PLACEMENT ASSURANCES

[ @ DOsCs ADD A& PRIVATE PLACEMENT ASSURANCE

[ @ DMHUS ADDCHANGE REIMEURSEMENT APPROVALS

[ @ DMHUR PROCESS A REAPPLICATION

[ @ DMHUP PRESCHOOL MAIN MENU

[ @ DMHUY OMNLINE AVL VERIFICATION

[ @ DOPRG PROVIDERPROGRAM SEARCH

[ @ DPRCS PRESCHOOL PROGRAM DATE CHANGE

[ @ DSCHA SCHOOL AGE PROGRAM DATE CHANGE

[ @ OYE SIGH OFF THE SYSTEM
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DQAPP - Select the school year. Click on GET PROVIDERS

Select all providers or a single provider. Select all placement types or a single placement type.
Click on GET RECORDS

A list of all approvals of the placement you selected. (See Diagram 1, 2 and 3)

[All records listed are STAC approvals that have been entered by your agency.]

=

= Presentation Client- Child List Inquiry - (efrttest) - [DQAPP]

File Edit View Systern Options Help

DIAGRAM
1

Date 071708
Time 0242

Hew York State Education Department

Agency Approvals List

Goto I:l
(HMenu)

School Year DISTRICT

0809 ~| 640101040000 ARGYLE CSD

Agency Type @Al
({Internal use only)

DISTRICT «|| © Verified

Get Providers Hnll Providers

j (O Unverified

Placement Type |Bll Placements

j[ Get Records ”

Record Count 11

Required for Inquiry

Name STACID Rec

Provider

Senvice Dates Withdr./
ISPEC  Begin End Verify

POPPY JOE
POPPY JOE
CAROTT MARTIN
CELERY MATT
DENIFE MAC
BROCCOLI DAWN
MOUSE MICKEY

CELERY MATT
PARSLEY JOYCE

000016 02 BOCES WASHING-SARA-
000016 01 BOCES WASHING-SARA-
B15686 01 UCP-PROSPECT SCHOOL
B15685 02 HELLMAN SCHOOL-PARS
000004 01 ANDERSON CENTER FOR
B15687 01 BOCES WASHING-SARA-
000001 01 BOCES WASHING-SARA-
BIRTHDAY JULYFIRST 000023 01 BOCES WASHING-SARA-
BIRTHDAY JULYSECON 000024 01 BOCES WASHING-SARA-
B15685 01 HELLMAN SCHOOL-PARS
B15684 01 BOCES WASHING-SARA-

cHP 11/01/08 12/30/08
csM 07/07/08 08/15/08
PRY 09/03/08 06/19/09
PRY 09/03/08 06/19/09
PRV 09/03/08 12/31/08
PUB 09/03/08 06/19/09
PUB 09/03/08 10,/03/08
UMR 07/07/08 08/15/08
UMR 07 /07 /08 08/15/08
UMR 07/07/08 08/15/08
UMR 07/07/08 08/15/08
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Date 074708 Hew York State Education Department Goto :l ad
Tine 0240 Agency Approvals List fu;can
s Agency Type
chool Year DISTRICT @ Al
(Internal use only)
ARGYLE CSD ) Verified
Choose Prowvider From List - Click Here @ Unid
Placement Type Choose Prowvider From List - Click Here
IAll Providers
_Record Countll |7 pryy cITy SD 010100010000
Required for InquinypERSON CENTER FOR AUTTISM 130801996542 [es Withdr./
Nate RRGYIE CSD 640101040000 [End MENITy
BOCES SOUTHERN WESTCHESTER 669000000000
DlAGRAM BOCES WASHING-SARA-WAR-HAMLTN-ESSEX 649000000000
CENTER FOR DISABTILITTE SERVICES 010100997850
2 FORT ANN CSD 640502040000
FORT EDWARD UFSD 640601020000
GLENS FALLS CITY SD 630300010000
HARTFORD CSD 641001040000
HEBREW ACADEMY FOR SPEC CHLDRN 332000227132
HELIMAN SCHOOT.-PARSONS CTR 010100996557
KOLBURNE SCHOOL THC 162700672708
A SALLE SCHOOL 010100115705
MORTHEAST PARENT & CHILD SOCIETY 530600998000
IOAK HILL SCHOOL 520101997785 L
QUEENSBURY UFSD 630902030000
SALEM CSD 641501040000 +
"
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Hew York State Education Department

Agency Approvals List

Date 0747108
Time 02:40

Go to I:l
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School Year DISTRICT

640101040000 | ARGYLE CSD

Agency Type @ All
(Internal use only)
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Get Providers ”nll Providers

j O Unverified

Placement Type choose Placement From List - Click Here
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I Get Records ”

Required for InquiAll Placements

IDSEVL Preschool Evaluations

[DSINC Incarcerated Youth - 12-Mo.
[DSPRE Preschocl CPSE Services

DSPRY Private Excess Cost - 10-Mo.
IDSPUB Public High Cost - 10-Mo.

IDSSEI Preschool SEIT/Related Services

Record Count0 |choose Placement From List - Click Here

Hame [DSCHP School Chapter 47, 66, 721 - OMRDD -10-Mo.
DSCSM Chapter 47, 66, 721 - OMRDD - 2-Mo.

IDSHOM Nonresident Homeless Youth - 10-Mo.

es Withdr./

End Ver'i

DSS0S Section 4201 - Blind/Deaf - 2-Mo.
[DSSRL. 4408 Spec. Instr./Rel.Sves. E Hrs. 2-Mo.
[DSSSS Section 4201 - Blind/Deaf - 10-Mo.

DSUME. 4408 Public/Private Full/Half-Day - 2-Mo.

ATTEMTION

Please select




Use choice DQPRT to view/print a copy of a STAC 3

On the Special Main Menu use choice DQPRT or enter DQPRT into the GOTO box.
Press Enter key.

Enter the STAC ID. Press Enter key.

Select the record you choose to view/print.
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Hew York State Education Department

STAC Child Print Search
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STAC D
000013}
SIS ID

Name Date of Birth

BIRTHDAY DECEMBER 12/30/02

Gender Race-Ethnicity
MALE NATIVE AMERICAN/ALASKAN NATIVE

Former Name

Name Chy Effective Date

Start From Service Date l:l (MDD

ServicelClaim History
Select Service Dates  Record No  Plac Provider
06/1108 06/2008 02 HSPUE ALBANY CITY SD

Get Profile Return to Search |

CSE or CPSE Withdrawn
ARGYLE CSD N

Iﬂ 09/05/07 06/10/08 01 HSPRE ACHIEVEMENTS ALBANY CITY SD N
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Dale 07118108 Hew York State Education Department —

e (] STAC and Special Aids Unit [

NOTICE OF COMMISSIONER'S APPROVAL FOR REIMBURSEMENT
000013 0708 0z BIRTHDAY DECEMBER 12/30/02
STACID SchoolYear Recho Last Hame First Name M Date of Birth
Public Excess Cost Mentally Retarded
Placement Type Disshilty
ARGYLE CSD
Respansible District Payee Courty of Resicdence
ALBANY CITY SD
District of Residence
ALBANY CITY SD 8000 1  S/Y-PUBLIC EXCESS COST
Educalion Service Provider Program
HaursiDays
Mairtenance Related Service Provider1CF Progratn
Service Type  Service Period Basis Rurrber Fale  Aide 14 Rate DA Rate Cost WD
EDUC  06/11/08 06/20/08 FTE 051 50,000.00 2,550.00
2,550.00 =
v
ot st E Cost ot Tetal Cost
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