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8 Check box if this schedule is not applicable...................
9 |Indicate with an (X) If Deficit Reduction Plan Is Required in the Budget )
10 Service or Function ( Check all that apply )
11| Curriculum Planning
12 | Custodial Services
13 | Educational Shared Programs
14 | Employee Benefits
15 | Energy Purchasing X X Ilinois Energy Consortium, Future Green
16 | Food Services
17 | Grant Writing
18 | Grounds Maintenance Services
19| Insurance
20 | Investment Pools
21| Legal Services
22 | Maintenance Services
23 | Personnel Recruitment
24 | Professional Development
25| Shared Personnel
26 | Special Education Cooperatives X X Tri-County Special Education Joint Agreement
27 | STEM (science, technology, engineering and math) Program Offerings
28 | supply & Equipment Purchasing
29 | Technology Services
30 | Transportation
31| vocational Education Cooperatives X X Jackson-Perry Delivery System
32 | All Other Joint/Cooperative Agreements
33| other
34
35 itional space for Colum - Barrier le :
36
57
38
40 |additional space for Column (E) - Name of LEA :
42
43
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