FLORIDA DEPARTMENT OF EDUCATION
Bureau of Public School Options
NCLB Monitoring 2006-2007

State-Approved SES Provider Cover Sheet/Checklist
Directions:  Please complete and submit this form for each district in which the provider is approved to provide services.
Provider Name: ________________________________________________
District: _______________________________________________________
· All state-approved SES providers must complete and submit the following for each district in which the provider is serving students:

___
Self-Evaluation Certificate with original signature of individual authorized to represent the agency

___
System Improvement Plan with original signature of individual authorized to represent the agency

· State-approved SES providers serving students in the districts selected for the compliance monitoring process must complete and submit the following in addition to the documents listed above:

___
Work papers for NCLB School Choice – Provider section (pages 12-20)

· State-approved SES providers approved to serve students in the above referenced district but are currently not serving any students in the district.

___
Provider is not serving students in the above referenced district at this time.

Name of Agency Head (Please print)

_____________________________
________________________________

Signature of Agency Head


Date

Submit to Temi Bennett at Florida Department of Education, Bureau of Public Schools, 325 West Gaines Street, Suite 314, Tallahassee, FL 32399 by December 8, 2006.
