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Attachment B 
Florida Department of Education 

NCLB Public School Options 
Student Participation for the 2005-2006 School Year 

 
 

I. PARENT OUTREACH EFFORTS: 

Date of Mailed Parent Notification(s) of Options   Deadline for Parents to Notify Distric

Letter 1:  ________________________   Deadline:  ____________________

Letter 2:  ________________________   Deadline:  ____________________

Letter 3:  ________________________   Deadline:  ____________________

Newsletter or Backpack Notices 

Date: ____________________ 

Date: ____________________ 

II. ADDITIONAL MEASURES USED TO INFORM PARENTS OF CHOICE OPTIONS: 

Provider Fairs: 

Date:  ____________________________     Number of Parents Participa

Date:  ____________________________     Number of Parents Participa

Date:  ____________________________     Number of Parents Participa

Informational Meetings: 

Date:  ____________________________     Number of Parents Participa

Date:  ____________________________     Number of Parents Participa

 

Public Service Announcements/Newspaper Press Releases/School Newsletter Dissemination 

Dates of Release:  ________________________ 

Phone Calls to Parents: 

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

Re-Opened Enrollment for SES: 

Letter 1:  ________________________ Deadline:  ______________________ 
DOE USE ONLY 

eceived ________ 2006 
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__ 

__ 

__ 

ting:  _____ 

ting:  _____ 
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ting:  _____ 

ting:  _____ 
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III. Unique or Extenuating Circumstances That Impacted Student Participation: 

 

 

 

 

IV. Updated Data Regarding Students Who Began Receiving SES Following Survey 3 to be Reported via 
Survey 5 in August 2006: 

 _____ Number of students reported via Survey 3 

 _____ Number of students reported who began receiving services following Survey 3 to be reported via  
  Survey 5 in August 2006 
  
 _____ Total number of students who received services during the 2005-2006 school year 
 

 

V. Superintendent Certification: 

 

_______________________________   __________________ 
        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: _____________________________________ 
 
 
 

Completed forms must be mailed or faxed by noon, May 26, 2006, to: 
Florida Department of Education 

Attention: Mary Jo Butler 
325 West Gaines Street 

Suite 314 Turlington Building 
Tallahassee, Florida 32399 

 
Fax: 850.245.0705 
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