NHDOE Federal Funds Monitoring

Corrective Action Plan
(Use a separate form for each Corrective Action Item)

Subrecipient contact: S—PE/ 73R L ﬁ@ SHhu590.

Subrecipient: <, / Wef?&m,/m__ _g:,, New &gs%’/e. § lon] ] >5T

Action ltem:";";.nb; o dbD’ /
Descnptlon ISBAL/ H_ | ; ofz‘(_, gafd——? ! e 25
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Please check the box that most appropriately matches the District’s status in implementing the Corrective

Action Plan {CAP). Please also provide any documentation that supports the District’s assertion that the CAP
has been fully implemented.

] - (1) Partiaily implemented

% (2) Revised CAP being implemented
(3) Fully implemented

-

(4) No further action required (provide detailed explanation below):

}Spg,::ﬁa—- MA/

Name of person completing this form Date

If options (1) or (2) are selected, please explain the implementation status &/or how the CAP was revised as
well as the anticipated completion date in the space below:

Corrective Action Plan Update or other explanation as necessary, (status date: /[ )

apkion (3) 1s selected, please explain how this was implemented in the spacgbglow:
he Mew Cagtle Sctiod| Hoarss Agproved L#Gﬁ@bﬁk@
D [i oy ATB a~Fhe Oefope H, 2024 Sof ool board meer7pg -
m 2D Palicues Will be. pasted onTh
Disdricl (s nehsits.

Please return to the Bureau of Federal Compliance within 30 days of receipt.

The New Hampshire Department of Education does not discriminate on the basis of race, color, religion, marital status, national/ethnic origin, age, sex, sexual
orientation, or disability in its programs, activities and employment practices.

TDO Access: Relay NH 1-800-735-2964 Page 9 of 9



