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PASSWORD-PROTECTED FORMS 


This document is password-protected to help protect the formatted data fields.  Should you need to remove the protection to add additional rows to the Private Schools Form, please do the following:

From your toolbar, select Tools, Unprotect Document.  Type in the password ‘private’ (with no quotes, all lowercase).  Click OK to accept the change.  Make any changes you require then RESET THE FORM PROTECTION so that the check boxes will accept a mouse click to mark the boxes.

Please contact Vanessa George at (907) 465-8693 if you require technical assistance.


Refer to #05-06-017 for the FY 2012 Filing Instructions – MS Word

Refer to #05-05-025 for the FY 2012 Budget Instructions and Forms – MS Excel

REMINDER

READ ALL INSTRUCTIONS THOROUGHLY BEFORE APPLYING

Application packets will not be considered complete until all application forms, budget forms and additional documentation are received for each grant.

Refer to the Application Instructions, #05-06-017, for the FY 2012 Filing Procedures.


[bookmark: _Toc95483705][bookmark: assurances][bookmark: _Toc95481201][bookmark: _Toc95482226]	
STATEMENT OF ASSURANCES 
[bookmark: _Toc95481202][bookmark: _Toc95482227]Implementation of the Requirements for
FY 2011-2012


PART B OF THE INDIVIDUALS WITH DISABILITIES EDUCATION ACT,
AS AMENDED BY THE 
INDIVIDUALS WITH DISABILITIES IMPROVEMENT EDUCATION ACT 
AMENDMENTS OF 2004


For the purposes of implementing provisions of the Individuals with Disabilities Education Act Amendments of 2004 and the corresponding regulations, the local education agency, 
[bookmark: Text5]      assures that throughout the period of the grant award, all schools within the district will comply with all the requirements of Parts A and B of the IDEA of 2004 and the corresponding regulations including:

(1) all of the policies and procedures that were approved as part of the district’s most recent approved policies and procedures (i.e., 2007 Special Education Handbook) that are not inconsistent with the IDEA of 2004 and the corresponding regulations; and 
(2) all of the eligibility requirements of Section 613 of the Act, as amended.  

The district must provide the Alaska Department of Education & Early Development with copies of the policies and procedures that implement IDEA 2004 (or, if adopting the Alaska Special Education Handbook, a statement to that effect) to ensure that it meets each of the eligibility requirements in Section 613 of the Act. 

	  ____________________________________________________
 Typed Name and Title of Authorized District Official Who Has 
 Authority to Make All Assurances Above

	
 Original Signature Required	Date

Select One

[bookmark: Check1]|_| We have adopted the Alaska Special Education Handbook.

[bookmark: Check2]|_| We have not adopted the Alaska Special Education Handbook.  
      District policies and procedures are attached.
Form # 05-05-024
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APPLICATION CHECKLIST

With the exception of the Statement of Assurances, all documents are to be sent electronically to spedgrants@alaska.gov.  Refer to Page 5 of document #05-06-017 for the 2012 Filing Procedures.
	
These items are required for either grant application:

	[bookmark: Check3]
|_|

	General Information Form

	
[bookmark: Check4]        |_|

	
Statement of Assurances noting Adoption of the Alaska Special Education Handbook;
OR Statement of Assurances with a copy of the District’s Special Education policies and procedures.

Statement of Assurances must be mailed to EED with an original signature


	
|_|


	
Public & Private Schools – Preschools and K-12 Schools


	
|_|

	Dated Checklist

	

	Check all that apply:


	Program Budget forms reflecting the 2000 Revised Chart of Account Codes 

	[bookmark: Check6]|_|

	Title VI-B

	[bookmark: Check7]|_|

	Section 619 Preschool Disabled

	
	

	Budget Narrative Forms - Provide specific description of budget items for each application

	[bookmark: Check8]|_|

	Title VI-B

	[bookmark: Check9]|_|

	Section 619 Preschool Disabled

	
	
	

	Job descriptions for all new or revised positions to be paid with grant funds 

	[bookmark: Check10]|_|

	Title VI-B

	[bookmark: Check11]|_|

	Section 619 Preschool Disabled

	
	
	

	List of all equipment, exceeding $5000 in value, to be purchased with grant funds

	OR statement indicating no single equipment item exceeds $5000 in value (provide 1 copy for each application)

	[bookmark: Check12]|_| 

	Title VI-B

	[bookmark: Check13]|_|

	Section 619 Preschool Disabled

	
	
	

	Copy of any single contract exceeding $5000 in value

	OR statement indicating no single contract exceeds $5000 in value (provide 1 copy for each application)

	[bookmark: Check14]|_|

	Title VI-B

	[bookmark: Check15]|_| 

	Section 619 Preschool Disabled



Date:      

EED Use Only
 (
  
Grant Number: __________________________
District: ___________________________________
  Checklist Items Received:
 
  yes     
  no
  Signed Assurances are on file:
 
  yes     
  no
  MOE issue resolved:
 
  yes     
  no    
 N/A 
                                                                   
    
           Approval to Issue Grant
 
  
  EED Program Manager Signature ______________________________
   Date ____________________
)[image: ][image: ][image: ][image: ][image: ][image: ][image: ]









[bookmark: _Toc95456592][bookmark: _Toc95460656][bookmark: _Toc95480707][bookmark: _Toc95481203][bookmark: _Toc95482228][bookmark: _Toc95483707]PUBLIC & PRIVATE SCHOOLS

PRESCHOOLS AND K-12 SCHOOLS

A district must provide special education and related services designed to meet the needs of public and private school children with disabilities residing in the jurisdiction of the district.  If there are non-public schools in the district, the following form must be completed.
         
Refer to document #05-06-017 for the application Filing instructions regarding the completion of this form.

This form is formatted for data to be input electronically. If you need to add additional rows, you will need to ‘unprotect’ the document.  From your toolbar, select Tools, Unprotect Document.  Type in the password ‘private’ (with no quotes, all lowercase).  Click OK to accept the change.  Make any changes you require then RESET THE FORM PROTECTION so that the check boxes will accept a mouse click to mark the boxes.  
If you require technical assistance, please contact Vanessa George at (907) 465-8693.

 
[bookmark: Check18]|_|  Check box if you do not have private school(s) in your district (must complete sections 1a, 1d, 1e and 1g).

1.	Complete the following for all that apply:

	1 a
PUBLIC PRESCHOOLS
Name and location of public school
	1 d
# of students eligible for special education
	1 e
# of students who will receive services
	
	1g
# of non-disabled peers in each public preschool location

	1
	     
	     
	     
	
	     

	2
	     
	     
	     
	
	     

	3
	     
	     
	     
	
	     

	4
	     
	     
	     
	
	     

	5
	     
	     
	     
	
	     

	6
	     
	     
	     
	
	     



	
	Insert 1 row for each additional public preschool  (this requires ‘unprotecting’ the form – see notes above)



	1 b
PRIVATE PRESCHOOLS
Name and location of private school
	1 d
# of students eligible for special education
	1 e
# of students who will receive services
	1f
written affirmation received

	1
	     
	     
	     
	     

	2
	     
	     
	     
	     

	3
	     
	     
	     
	     

	4
	     
	     
	     
	     

	5
	     
	     
	     
	     

	6
	     
	     
	     
	     

	
	Insert 1 row for each additional private preschool  (this requires ‘unprotecting’ the form – see notes above)

	1 c
PRIVATE K-12
Name and location of private school
	1 d
# of students eligible for special education
	1 e
# of students who will receive services
	1f
written affirmation received

	1
	     
	     
	     
	     

	2
	     
	     
	     
	     

	3
	     
	     
	     
	     

	4
	     
	     
	     
	     

	5
	     
	     
	     
	     

	6
	     
	     
	     
	     

	
	Insert 1 row for each additional private K-12 school   (this requires ‘unprotecting’ the form – see notes above)


This form is formatted for data to be input electronically.  The fields will expand as you complete the form.


2.	Describe how the district will meet the federal requirements for participation of students enrolled in private schools.

	PRIVATE PRESCHOOLS   

	
     


	PRIVATE K-12 SCHOOLS

	
     





3.	Describe the basis used to select the students.

	PRIVATE PRESCHOOLS

	
     


	PRIVATE K-12 SCHOOLS

	
     






This form is formatted for data to be input electronically.  If you need to add additional rows, you will need to ‘unprotect’ the document.  From your toolbar, select: Tools, Unprotect Document.  Type in the password ‘private’ (with no quotes).  Contact Vanessa George at (907) 465-8693 if you require technical assistance.

4.	Describe the places and times that the students will receive benefits.

	PRIVATE PRESCHOOLS

	Places:
	Times:

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	Insert additional rows as necessary  (this requires ‘unprotecting’ the form – see notes above)

	
	

	PRIVATE K-12 SCHOOLS
	

	Places:
	Times:

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	Insert additional rows as necessary  (this requires ‘unprotecting’ the form – see notes above)






This form is formatted for data to be input electronically.  The fields will expand as you complete the form.


5.	Explain the differences, if any, between the program benefits provided to public and private school students, and the reasons for the differences.

	PRESCHOOL Narrative:

	
     


	K-12 Narrative:

	
     





6.	A district must consult with appropriate representatives of students enrolled in private schools before the district makes any decision that affects the opportunities of those students to participate in the project.  The district shall give the appropriate representatives a genuine opportunity to express their views regarding each matter subject to the consultation requirements.

Describe the manner and extent to which the district consulted with appropriate representatives of students of private schools during all phases of the development and design of the project, including consideration of:

a. Which children will receive benefits;
b. How the children's needs will be identified;
c. What benefits will be provided;
d. How the benefits will be provided;
e. How the project will be evaluated.

 (use additional pages as necessary)

	PRESCHOOL Narrative:

	
     


	K-12 Narrative:

	
     





7.	The district is required to obtain written affirmation that consultation has occurred with each private school.  Describe the process that your district used to obtain written affirmation that consultation has occurred.

	PRESCHOOL Narrative:

	
     


	K-12 Narrative:

	
     




[bookmark: _Toc95481204][bookmark: _Toc95482229][bookmark: _Toc95483708]GENERAL INFORMATION 
School Year 2011 - 2012

	
District Name
     



	District Mailing Address
     

	
Complete the following for each listed personnel:

	Name of District Superintendent
	
     

	Telephone
	
     

	FAX
	
     

	E-mail Address
	
     

	
	

	Name of District Special Education Director and Official Title
	
     

	Telephone
	
     

	FAX
	
     

	E-mail Address
	
     

	
	

	Name of District Fiscal Officer
[Authorized signatory for Budget Revisions/Record & Report of Local Expenditures (165A)]
	
     

	Telephone
	
     

	FAX
	
     

	E-mail Address
	
     



NOTE:  
[bookmark: _Toc95456593][bookmark: _Toc95460657][bookmark: _Toc95480708][bookmark: _Toc95481205]The above contact information may change prior to the start of the 2011-2012 School Year.  
Should changes occur, the district must submit the new information to the EED grants administrator prior to Grant Award.

Fax to:  (907) 465-2806, Attn: Vanessa George, Education Associate II
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