SCHOOLWIDE CONSOLIDATION INTENT TO PARTICIPATE   

SCHOOLWIDE CONSOLIDATION INTENT TO PARTICIPATE


	District Name:
	

	Schools Participating:

(Schoolwide Title I, Part A schools only)
	School 1
	

	
	School 2
	

	
	School 3
	

	District Contact Information:
	First Name
	

	
	Last Name
	

	
	Phone
	

	
	Email
	


☐  Check here if no eligible site within this district is interested in participating. 

Please provide the following signatures as evidence that those team members understand the schoolwide consolidation requirements and are choosing to participate.

	
	Signature
	Date

	Principal of School 1:
	
	

	Schoolwide Chair of School 1:
	
	

	Principal of School 2:
	
	

	Schoolwide Chair of School 2:
	
	

	Principal of School 3:
	
	

	Schoolwide Chair of School 3:
	
	


Submit multiple copies of this form if the district has more than three sites participating.
By signing below, the district assures:

· The percentage of funding allocated to the school operating budget in from each ESEA program being consolidated must remain less than or equal to the state or local funds allocated to the school operating budget

· The school will meet the intent and purposes of all federal programs being consolidated in the schoolwide program.

Superintendent Signature: ______________________________________   Date: _____________

District Contact Signature:  ______________________________________  Date: _____________

Along with this document, please submit board minutes showing approval to initiate a consolidated schoolwide program at each site listed above.
This form should be completed and returned by January 25, 2013. If no eligible sites wish to participate in the program, please check the box at the top of page 1 and return this form by January 25, 2013.

Return this form and any additional documentation via fax at (405)522-2067 or email at rose.carlson@sde.ok.gov.
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Date Received:_________   Initials:  _________

