
Florida Department of Education

NCLB Public School Choice Options

Student Participation for the 2007-2008 School Year

District:  __________________________________________

1. STUDENT ELIGIBILITY AND ENROLLMENT

________
Total number of students participating in the free or reduced-price lunch and enrolled in Title I schools that are in their second year of in need of improvement, corrective action, or restructuring

________
Total number of students eligible for SES for which the district has written evidence from parents accepting the option of choice with transportation

________
Total number of students eligible for SES for which the district has written evidence from parents accepting the option of state-approved SES

________
Total number of students eligible for SES for which the district has written evidence from parents declining the options for choice with transportation and SES

2. PARENT OUTREACH EFFORTS
Date of Mailed Parent Notification(s) of
Deadline for Parents to Notify District of

SES Enrollment Selection
SES Enrollment Selection
Letter 1:  ________________________
Deadline:  ______________________

Letter 2:  ________________________
Deadline:  ______________________

Letter 3:  ________________________
Deadline:  ______________________

Newsletter, Backpack Flyer, or Other Written Notices for SES Notification

Item:
___________________________
Date Distributed:
____________________

Item:
___________________________
Date Distributed:
____________________

Item:
___________________________
Date Distributed:
____________________

ADDITIONAL MEASURES USED TO INFORM PARENTS OF SCHOOL CHOICE OPTIONS

Informational Meetings:

Date:  __________________
Time:  _________
Number of Parents Participating:  _____

Date:  __________________
Time:  _________
Number of Parents Participating:  _____

Date:  __________________
Time:  _________
Number of Parents Participating:  _____

Provider Fairs:

Date:  __________________
Time:  _________
Number of Parents Participating:  _____

Date:  __________________
Time:  _________
Number of Parents Participating:  _____

Date:  __________________
Time:  _________
Number of Parents Participating:  _____

Date:  __________________
Time:  _________
Number of Parents Participating:  _____

Television and/or Radio Public Service Announcements/Newspaper Press Releases/Advertisements

Dates of Release:  ____________________________________________________________________
____________________________________________________________________________________
Phone Calls to Parents:

Date Range of Phone Calls: __________________
Number of Parents Called: ______

Date Range of Phone Calls: __________________
Number of Parents Called: ______

3. ADDITIONAL COMMENTS OR MEASURES USED TO INFORM PARENTS OF SCHOOL CHOICE OPTIONS AND TO ENROLL ELIGIBLE STUDENTS IN SES:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. UNIQUE OR EXTENUATING CIRCUMSTANCES THAT IMPACTED STUDENT PARTICIPATION:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. DATA REPORTING OF STUDENTS WHO BEGAN RECEIVING SES FOLLOWING SURVEY 9 TO BE REPORTED VIA SURVEY 3 IN FEBRUARY 2007:

_____
Number of students reported via Survey 9

_____
Number of students who began receiving services following Survey 9 to be reported via Survey 3 in February 2008
_____
Number of students enrolled to start receiving services after Survey 3 in February 2008
6. ASSURANCE AND SUPERINTENDENT CERTIFICATION:

Pursuant to Section 1008.331, Florida Statutes (Supplemental educational services in Title I schools; school district and provider responsibilities.-- ), this assurance is submitted to support that all requirements of Florida’s NCLB Choice Options were implemented.  All documentation is maintained at the district level to verify full compliance that the school district:

1. Developed and implemented a plan for communicating choice options to parents of eligible students.

2. Developed and implemented a plan for providing choice options to parents of eligible students.

3. Notified parents of the available NCLB choice options in understandable formats and through multiple forums.

4. Notified parents of eligible students, prior to and after the start of the school year, of the option to receive supplemental educational services.

5. Offered parents a reasonable amount of time to investigate their options before submitting their requests.

6. Implemented various measures to ensure that parents and students were provided the opportunity to use the option of their choice.

7. Held open student enrollment for state-approved SES until it obtained a written election to receive or reject services from parents of at least a majority of the eligible students enrolled in Title I schools that are required to offer choice with transportation or supplemental educational services.

8. Accurately reported students who participated in the district’s choice options on the required format via Florida’s Automated Student Data Base.

I, ___________________________________________, (Please Type or Print Name of Superintendent) Superintendent of ______________ County School District do hereby certify that all facts, figures, and representations reported via the web-based reporting formats for the District’s NCLB, the Title I, Part A Local Educational Agency (LEA) Plan 2006-2011, and the District Improvement and Assistance and Intervention Plan are true, correct, and consistent with the requirements set forth in the No Child Left Behind Act of 2001 and Section 1008.331, Florida Statutes.  Furthermore, all applicable statutes, regulations, procedures, and administrative and programmatic requirements have been implemented to ensure proper accountability for the expenditure of the 20 percent set-aside for NCLB choice options.  All records necessary to substantiate these requirements will be available for review by appropriate state and federal staff.  

____________________________________________________________________________

Signature of Superintendent





Date

Please type or print the name, title, email and mailing addresses, and telephone number for the district contact person responsible for compiling and maintaining the required documentation noted above:

Name:
____________________________________

Title:
____________________________________

E-mail Address: __________________________________________________________

Mailing Address: _________________________________________________________
______________________________________________________________________

Telephone Number: ______________________________________________________
Fax Number:  _____________________________________________________
DOE USE ONLY





Date Received ________ 





Recommend Approval


( Yes		( No





Date Approved ________









