                                                                                                                                                    SAU    
District      
                                                                                                                                                   N/A   FORMCHECKBOX 

Private School Participation

Duplicate this form as necessary.
For Title I, Part A – each designated private school is to complete and return to the District.

For Title IIA & Title III – each designated non-profit private school is to complete and return to the District.

School Year 2013-2014 Funds Available Through the “No Child Left Behind Act of 2001”
PL 107-110

     
Private School

     
Address


     
                   
     
City





              State



Zip 

     
     
Telephone





Fax Number

     
Email Address

	The District must consult with the private school(s) on the following federal programs. Please ( Yes/No for every program. Yes, w/district indicates the private will participate in district sponsored initiatives.  Will you participate with the district or on your own?


           














on your own      *w/district      not participating

Title IA Basic Compensatory Education
                       FORMCHECKBOX 
 Yes        
 FORMCHECKBOX 
 No      

Title IIA Professional Development for Teachers
 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No      

Title IID Enhancing Education through Technology
 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No      

Title III Part A:  Language Instruction for Limited English Proficient
                       FORMCHECKBOX 
 Yes        
 FORMCHECKBOX 
 No           

Title IV Part B 21st Century Community Learning Center Programs
 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 Yes        
 FORMCHECKBOX 
 No      
    

This confirms the district has completed a consultation meeting with the appropriate private school official.   

 FORMCHECKBOX 
 Yes

Funding is still based on the per pupil amount.
· The services, materials and/or equipment provided through any of the NCLB programs will be used to provide only secular, neutral, and non-ideological educational services to student and school personnel. 

· Private schools which are controlled by a religious organization and which receive services under the IASA grant programs are in compliance with Title IV of the Civil Rights Act of 1964 and Section 504 of the Rehabilitation Act of 1973. 

· Private schools which are not controlled by a religious organization and which receive services under the NCLB grant programs shall be in compliance with Title IV of the Civil Rights Act of 1964. Section 504 of the Rehabilitation Act of 1973 and the Americans with Disabilities Act of 1990 (PL 101-336). Under the IASA, grant programs must be incompliance with Title IV of the Civil Rights Act of 1964 and Section 504 of the Rehabilitation Act of 1973. 

· Any printed (or other media) description or discussion of NCLB programs will state the total amount being spent on the project or activity and will indicate the percentage of funds from the NCLB programs which are involved (Stevens Amendment).
· If you are a non-profit, IRS 501(c)(3), documentation or a certificate of good standing from the Secretary of State was submitted to the NH Department of Education.

_____________________________________________


_________________________

Signature of authorized private school representative


Date

 FORMCHECKBOX 
 This school does not wish to accept federal funds.
REQUIRED (Mark as N/A if not applicable)


AFFIRMATION OF CONSULTATION

Duplicate this form as necessary.
Retain This Form in the DISTRICT Program File 

Verification of Private, Nonprofit School Consultation

School Year 2013-2014
Funds Available Through the “No Child Left Behind Act of 2001”

PL 107-110

Check the boxes that apply:
  FORMCHECKBOX 
 Title IA
     
 FORMCHECKBOX 
 Title IIA     
 FORMCHECKBOX 
 Title IID    
 FORMCHECKBOX 
 Title III  
                                            

  FORMCHECKBOX 
 Title IVB  

 FORMCHECKBOX 
 Title V        

	Was a school based needs assessment conducted to determine the requested  teacher/student activities?


	     

	What services are to be offered?


	     

	What service delivery mechanisms were considered?  How, where, and by whom will the services be provided?


	     

	Describe the size and scope of the equitable services to be provided to the eligible private school children, teachers, and other educational personnel.


	     

	Describe the consultation.  What decisions were made about the delivery of services?  What were the private school’s views on the provision of services?

 
	     

	Was the private school allocation discussed?


	     


     






                      
Name of Private School



                Name of School District

______________________________________

     
Signature – School District



                Date of Consultation
2013-2014


