Appendix C

Self-Evaluation Certification

2007-08 No Child Left Behind and Selected Florida Statutes Monitoring

Self-Evaluation Certification

Local Education Agency:  _____________________________________________

Programs Self-Evaluated, Contact Information, and Outcomes

For each of the programs listed below, indicate with a check (( ) the appropriate compliance status:  In Compliance, System Improvement Required, or Not Applicable.  For any program area where system improvements are required, a System Improvement Plan must be attached.  In the column headed, “Contact Information,” please provide the name, title, mailing address (including room/office number if applicable), telephone and fax numbers (including area code), and e-mail address the person responsible for the action/system improvement plan.

	Program
	Compliance Status
	Contact Information

	
	In

 Compliance
	System

Improvement

 Required
	Not Applicable*
	

	Title I, Part A 

(Basic)
	
	
	
	

	Title I, Part A

(Choice)
	
	
	
	

	Title I, Part C

(Migrant)
	
	
	
	

	Title I, Part D

 (N&D)
	
	
	
	

	Title II, Part A

(Teacher & 

Principal Training)
	
	
	
	

	Title II, Part D 

(Enhancing Education 

Through  Technology)
	
	
	
	

	Title IV, Part A

(Safe & Drug-Free)
	
	
	
	

	Title V

(Innovative Programs)
	
	
	
	

	Title VI, Part B

(Rural & Low-Income)
	
	
	
	

	Title X (Homeless)
	
	
	
	


*If not applicable because the LEA does not participate in this program, please provide an explanation.

I, __________________________________________ (Type or Print Name of Superintendent) do hereby certify that all facts, figures, and representations reported herein are true, correct, and consistent with the requirements set forth in the No Child Left Behind Act and cited sections of the Florida Statutes.  Furthermore, all applicable statutes, regulations, procedures, and administrative requirements have been implemented to ensure proper accountability for the expenditures of funds.  All records necessary to substantiate these requirements will be available for review by appropriate federal and state personnel.

____________________________________________________

__________________________

Signature of Superintendent





Date

Submit this form with original signature and any required System Improvement Plan to:

Florida Department of Education

Office of the Chancellor

K-12 Public School Education

ATTN: Jan Morphew

325 West Gaines Street Suite 514

Tallahassee, FL 32399
