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GENERAL INSTRUCTIONS
Consolidated Data Collection
Annual Caseload Count of Children in Local Institutions For Neglected or Delinquent
Children or in Correctional Institutions P.L. 107-110, Title | (NDE #04-017)

DIRECTIONS FOR COMPLETING THE ON-LINE SUBMISSION

District completes the Report of the Annual Caseload Count of children in local institutions for neglected or
delinquent children or in detention/staff secure institutions. District will send each facility/institution located in
their district, Form NDE 04-017 and spreadsheet to collect the caseload counts. The facility/institution will
send the two documents back to the district and the district will check for correctness, and then enter the data
into the Annual Caseload Count of Children in Local Institutions For Neglected or Delinquent Children or in
Correctional Institutions form in the Consolidated Data Collection. The district completes the form for each
facility/institution, and clicks on the “Click to Save Form” button to save the data. When the district completes
the form for a facility/institution, there will be a green check mark next to the facility/institution on the main page
of the collection. The district must complete the form for each facility/institution before clicking on the “Submit”
and “Approve” button.

When you have completed reporting, click on the “View Summary Reports” button to view a copy of what was
reported to the Department along with a summary of the caseload counts provided. Print the page to make a
copy for your files (See instructions below for viewing summary report).

For detailed instructions, see “COLLECTION INSTRUCTIONS” section below.
SUBMISSION

The activation code category for this collection is Title I. In order to submit the form, you will need to have the
Title | activation code provided by your district administrator, or have CDC “all” access, or “District Admin”
access. Click on “Enter Data” for each facility/institution listed in the collection. Once you have completed
entering data on the form, press the Submit button. After the data has been reviewed by the District
Administrator, the person designated as the District Administrator for this collection will press the Approve
button. When the collection has been approved, you will no longer be able to make changes. If changes need
to be made, you will need to contact NDE to re-open the collection.

NOTE: Only the person who is designated as District Administrator in the Consolidated Data Collection will
see the Approve button in the box below the Submit button. The District Administrator can also Submit and
Approve the collection.

DUE DATE
The due date for this collection is December 5. The Audit window close date is January 5.

SCOPE
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The purpose of this annual caseload count is to provide the State Educational Agency with current information
on the location and number of children living in institutions for neglected or delinquent children, or in local
correctional institutions. The information collected will be used in the Title | formula for computing allocations
for local educational agencies. Public Law 107-110 107" Congress “SEC. 1124. BASIC GRANTS TO LOCAL
EDUCATIONAL AGENCIES.”

PROCESS:

Step 1: Districts obtain access to the Title | Annual Caseload Count Of Children In Local Institutions For
Neglected Or Delinquent collection in the CDC.

Step 2: Download forms that will be mailed/e-mailed by the district to facilities/institutions in the District.

Step 3: District will receive the completed forms and documentation back from facilities/institutions and
enter form data in the Title | Annual Caseload Count collection in the CDC.

Step 4: District submits and approves by due date, and audit window period is allowed for corrections.

Step 5: Districts keep the returned paper forms from facilities/institutions along with the spreadsheet

information on birthdates for 6 years (for audit purposes).

COLLECTION INSTRUCTIONS:

To gain access to the Consolidated Data Collection, please refer to “Accessing the Consolidated Data
Collection” instructions found on the NSSRS Resources page, under the heading “Consolidated Data
Collection (CDC) at the following url: http://www.education.ne.gov/nssrs/Resources.html#Instructions

Only districts that have residential facilities/institutions located in their district, and listed annually by NE State
Agencies: NE Department of Health and Human Services and NE Office of Probation will need to complete
this collection. If you are not one of these districts, you will not be allowed access.

Once in the Consolidated Data Collection (CDC), click on the link for the Title | Annual Caseload Count Of
Children In Local Institutions For Neglected Or Delinquent:
Open Collections:

GEMERAL Days In Session/instructional Program Hours
ASSESSMENT State Of The Schools Report

TRANSPORTATION Pupil Trensportation Report

DISCIPLIMNE Report of Suspension/Expulsions

GEMERAL Eeguest To Submit Dats Late Or Make Data Changes
GEMERAL Tescher and Principal Evalustion Sunvey

GEMERAL Graduation Cohort Resolution Request (Optional]
GEMERAL ESU/District’SystemiSchool |nformation Report

TITLE | Annusl Perticipstion Report

FINANCIAL School Age Dl E i oot
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*Enter the collection to view SUDMISSIOT Stos:

A list of all the facilities/institutions that are required to complete the caseload count form will display in a table
on the main page of the collection. As in Step 2 referred to above, districts will download forms to mail or e-
mail to each facility/institution listed. Forms are in a pdf format and can be downloaded and saved to your
computer. These can then be printed off to mail to the facility/institution, or if saved individually, can be e-
mailed to the facility/institution. Click on the “Download All Forms” button to get a pdf of all forms or click on
“Download Form” by each facility/institution’s name to get a pdf of each individual form.

Click on “Download Sample Spreadsheet” to obtain an excel spreadsheet that can be also sent to the

facility/institution to help them when completing the form. More information on the caseload counts can be
found on the Title | website by clicking on the “Visit Title | Part D Website for more information”.
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Once you receive the form and appropriate documentation back from the facility/institution, review for accuracy
and completeness; then enter the data on the form into the Caseload Counts collection in the CDC by clicking
on “Enter Data” by each facility/institution’s name. Once you complete the form, a green check mark will
appear by each facility/institution under the “Status” column in the table. In order to submit this collection, all
facilities/institutions will need to have a green check mark under the “Status” column. If a facility has been
closed, click on the “Closed” button and this will put a green check mark under the Status column. Once you
click on the “Closed” button, access to the form for this facility/institution will be removed. If the “Closed” button
was clicked by mistake, please contact the Title | office at the NDE so that the status can be reset.

All documentation provided to the district by the facility/institution must be saved at the district for 6 years. Itis
not necessary to send the documentation to NDE unless there is a 10% difference in counts from the previous
year. If there is a 10% difference in negative or positive counts, NDE will request this spreadsheet
documentation along with the reason for the 10% difference to submit to USDE.

Download Excel Spreadsheet Download all forms or

individual forms.
@ﬁ&ample Spreadsheet m Download All Forms

Visit Title | Part D Website for more information

, Download Form #

[ Closed
Download Form

FACILITY_NAME

outh Care Example Facility

1

k]
(Enter Datz)
Eg&r Data

[ Enier Data

Example Juvenile Services

@]@@E

Download Form ] Example Treatment Center

I Vielv Summary Reports

Click on View Summary Reports
to see data submitted

Enter facility/finstitution data

from returned form Click on Closed if

facility/institution was closed

FORM INSTRUCTIONS:

SECTION | — Institutions and School District

1. Legal Name and Address of Facility/Institution:
The name and address of the facility/institution will be pre-populated. If there are additions/changes
on the form that the facility/institution sends back to the district, please enter those changes in this
section. If the facility/institution’s name is not correct on the form, enter the revised name in the
textbox under “Revised Facility/Institution Name”.

2. Type of Facility/Institution:
Choose either A. or B.
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3. Name of local public school district in which this Facility/Institution is located:
This will be pre-populated with your district name.

4. Legal or administrative basis for designation of this Facility/Institution, as indicated in item 2 is a
required field

5. Caseload. All caseload counts of students include the birthdate of each student and should be
included on the spreadsheet sent to the district by the facility/institution. Spreadsheets along with
forms sent by the facility/institution to the district are retained at the district for 6 years.

A.

1. Report the total caseload of residents that reside within the 30 day count period
this year with one day being in October.

2. Report the start date and end date of the 30 consecutive day period. When
saving the form, there will be a validation to check to make sure that there is
exactly 30 days including the start and end dates. A validation will also check to
make sure that at least one of the days falls in October.

B. Report the number of children age 5-17 inclusive. This number cannot be greater than the
number reported in 5.A.1.

6. Interim School.
A. Check the radio button if there is an interim school located in the facility/institution.

B. If the answer to A. is “yes”, check the radio button in B.1. which applies if the interim school
is approved by Rule 18. If the answer to B.1. is “no”, you must check the radio button that
applies if the interim school is in the process of approval in B.2.

Section Il — Basis for Eligibility

1. Is this facility/institution operated primarily for the care of: Select ‘yes’ to only one of the items listed

in this section.
2. lIs this institution a residential facility in which children are under 24 hour care? Select either “yes”
or “no”. If the answer is “no”, the students located in this facility will not generate Title funds for the

district.
3. Do the Caseload Data reported in item 5.B. above include only children age 5-17 inclusive? Select
either “yes” or “no”. If “no”, check with the facility for the correct number, then make the number

correction per the facility’s response.

Comments: Enter comments in this box if the caseload counts being reported are 0. (See form example on
the next page.).
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SECTION I - Institutions and School District

1. Legal Name and Address of Facility/Institution:

Revised Facility/Institution Name (If different than “Facility/Institution

Facility/Institution Name:

Name"
Youth Care Example Facility | |
Facility/Institution Address 1: Facility/Institution Address 2:
[1111 Example Street |[POBox 111 \
Facility/Institution City: Facility/Institution State: Facility/Institution Zip (5 digits): Facility/Institution Zip (4 digits):
[Bampete e
Facility/Institution Phone: Facility/Institution E-Mail:

402-444-4444 | susie.contact@example.com |

Facility/Institution Contact:

~
[Susie Contact \  Make Updates As Necessary

2. Type of Facility/Institution:

"An institution for Neglected Children” A public or private residential facility (Other than a ¢ &) operated primarily for the care of children
ause of the abandonment by, or

B. "An institution for Dellnquent Children” A publlc or private residential facility £ oT the care of children who have been
determined to be delinquent or in need of supervision. In Nebraska, only county Dperated Ioca\ detentlom’staﬁ secure institutions are considered here.

3. Name of local (public) school

EXAMPLEVILLE PUBLIC SCHOOLS [93-9993-000] _

4. Legal or administrative basis for designation of this Facility/Institution, as indicated in item 2 above (see instructions)

|Legal or administrative basis for designation here Required

5. Caseload (see instructions)

Total caseload of residents that reside within the 30 consecuti ) ay of the 30 days being in October:

List the 30 consecutive day count period used (it can start as early as 8/2, or as late as nter Start and End Dates - 30 day period

E
2 Start Date: [9/2/2015 End Date: |10/2/2015 t includes start and end dates )

From the total in A, with one day being in October ofthi = L £chiloi £ A7 inchaeh bobad cocidod in t ty
B. institution for at least ane day or more: Required. If no counts insert 0. Number cannot be greater than counts
reported in 5.A.1.

6. Interim School (see instructions)

A. |ls there a school in the facility/institution?

I
=

OYes
® No
B.1.|If yes to the above, is the interim school approved by Rule 187
OYes
ON If "Yes" reported in question 5.A. above, "Yes" or "No" must be selected
O No ( )

B.2.|In the process of approval?

‘ If "No" reported in guestion 6.B.1. above, "Yes" or "No" must be selected '

SECTION Il - Basis for Eligibility
1. Is this Facility/Institution operated primarily for the care of {see instructions):

Children who are orphaned or have been abandoned or neglected by parents or persons acting in place of parents or children who have been

A. determined by appropriate state or local authority to be delinquent or in need of supervision?
OYes
® No
- - S
B. |Residents in a local county operated detention/staff secure facility? ( Section IL1. Only one statement can be selected as "Yes !
@ Yas

O No

2. Is this institution a residential facility in which children are under 24 hour care?

COMMENTS:

' If counts reported in Section I. 5. are equal to 0, you must complete comments '

_J— Click to save data on the form and change the status on the main page of the N
Click to Save Form collection to a green check mark for the facility/institution )
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SUBMIT AND APPROVE

Once all the forms have been completed and each has a green check mark under the “Status” column, the
collection is ready to be submitted. All Assurances will need to be agreed to by checking the statements
before the “Submit” button can be clicked. Once the “Submit” button has been clicked the collection is ready

for the District Administrator to “Approve”.

[ Enter Data ” Closed “ Download Form ]‘r’nuth Care Example Facili!@E

[ Enter Data ” Closed “ Download Form ]Examp{e Juvenile Service @ I

[ Enter Data ” Closed ” Download Form ]Example Treatmentﬂe%

[ View Summary Reports ]

All green check marks under STATUS,
ready to SUBMIT the collection

ASSURANCES (All assurances must be agreed to before submitting this
collection)

[V §ection Il nfeach forrn NDE 04- 1}1]" has been completed for each
ignature and title.

All assurances must be agreed to

before submitting the collection ate of each student.

= ages of 5-17 during the 30

infgfmation without student names from the facility/institution.

ACTION STATUS DATE USER |
: B/21/2013
SUBMIT Submitted 9-23-24 AM cdcapp99
APPROVE Mot Approved A, A,

Print Page

Once the collection has been submitted,
the District Administrator can click on
“approve”

Once the collection has been approved by the District Administrator, the collection will be unable to be updated
without contacting the NDE Helpdesk or the Title | office contact. The form can be updated at any time before
the “Audit Window Close Date”. If a changes need to be made to the collection AFTER the “Audit Window
Close Date”, a “Request To Submit Data Late Or Make Data Changes” will need to be completed. This
collection is also found in the Consolidated Data Collection.

VIEW SUMMARY REPORT

To view a summary of the data submitted, click on the “View Summary” button at the bottom of the page:

View Summary Reports
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This will display a menu with two reports available for viewing.

DISTRICT REPORTS

Facility/Institution Reports Submitted

Summary of Caseload Counts

The “Facility/Institution Reports Submitted” will give you a report of what was reported for each

facility/institution.

The “Summary of Caseload Counts” will provide you with a summary of the Neglected and Delinquent

caseload counts submitted.

Print

You can either print the report from the webpage, or export the report to a different type of file. Export file

options are:

XML File

CSV (comma delimited)
Acrobat (PDF) file
MHTML (web archive)
Excel

TIFF file

Word

To export the document select the icon that looks like a disk and select the type of export:

IENT 2012-2013

Figfd | Mext

KA DEPARNJENT OF Il L filg/with report data |

¢ (comma delimited)

PROFESSIONAL

' Submitted for the 20 ETEEE ARl (T2
STINGS PUBLIC SCHt MHTML (web archive)
rantees Related To TH Excel

Word

LEP:

ssment of LEP students.
standards and academic content standards for LEP stu

struction educational programs to LEP standards.

development activities

dents.

CIPANT INFORMATION # Participants
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NOTE: If you are having
trouble exporting, please
contact your network staff.
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