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Part 1: October 2013 Enrollment Audit Verification

This form also serves as a Request for Appropriations Disbursement for Public Charter Schools
FY 2013-2014

This form must be completed by ALL LEAs

Please submit completed application electronically and with the original signatures.

LEA Name: ________________________________ Date: ______________   EIN (if PCS): _________________


General Information (PCS only –DCPS go to Part 2)

Please check one of the following to identify the chartering authority that approved your charter:

_____  D.C. Board of Education      _____  D.C. Public Charter School Board

PCS Name:  ___________________________________________________________________________________________
PCS Address:  __________________________________________________________________________________________
PCS Phone Number:  ______________________________________  PCS Fax Number:  ______________________________
E-mail Address:  ________________________________________________________________________________________
PCS Sponsor/Management Company:  _____________________________________________________________________
					(If not applicable, please leave blank)

Names and Contact Information (PCS only)

PCS Board of Trustees Chairman:_________________________________________________  Phone: __________________
PCS Principal:  ________________________________________________________________  Phone: __________________
PCS Financial Officer: __________________________________________________________  Phone: __________________

Financial Institution Information (PCS Only)

Financial Institution Name:_____________________________________________________________________________
PCS Bank Address: ____________________________________________________________________________________
PCS Bank Account Title: _______________________________________________________________________________
Type of Accounts:__________  Checking       _________  Savings
Account Number:  _________________________________________________________________________
            		(Account number appearing on monthly statements, not at the bottom of PCS checks.)
Bank Contact Person and Phone Number:  ______________________________________
ABA Routing Number:  ______________________________________________________
		             (Please contact your bank for these numbers.  Do not type the numbers at the bottom of checks.)

We, District of Columbia Public School Officials, certify by our signatures below that the information provided to OSSE’s State Longitudinal Education Data (SLED) system is accurate to the best of our knowledge and reflects the above identified LEA’s current enrollment as of October 7, 2013.

______________________________________________________________			______________________
Head of LEA																		Date

______________________________________________________________			______________________
LEA Financial Officer (PCS only)														Date

______________________________________________________________			______________________
Chairperson of the Board of Trustees (PCS only)											Date

_____________________________________________________________			______________________
Executive Director of Public Charter School Board (completed by PCSB upon submission)				Date


Part 2: Child Count Certification
FFY 2013 Child Count and Education Environments Data

I, _________________________, ___________________________ at ________________________
Printed name 						         Title 							          Name of LEA

certify that the data provided to the Office of the State Superintendent of Education (OSSE) are valid and reliable. Furthermore, I certify that the data provided are consistent with the requirements of Part B of the Federal Individuals with Disabilities Education Improvement Act, as found in PL 108‐446, and all applicable laws and regulations under the District of Columbia.

The number of students receiving special education services as of at my LEA as of October 7, 2013 is _______.

I have attached a copy of the data report from SLED for students with disabilities for my LEA.

I have confirmed the Least Restrictive Enrivonment (LRE) setting for each student listed in the special education roster and can confirm that all LRE settings identified on the attached roster are accurate. Further, I can confirm that the number of students on the attached roster represents the number of students receiving services from the LEA identified above as of October 7, 2013.

  
By signing below, I certify that I have the authority to certify the accuracy and reliability of this data for my LEA and that my LEA was providing special education services to the students on the attached list as of October 7, 2013. OSSE recognizes the LEA leader as the authorized representative.





________________________________________________________________________________________
Printed Name 														Title

________________________________________________________________________________________
Signature 															Date



OSSE must receive this certificate and a PDF version of your LEA special education roster by October 11, 2013 at 5:00pm EST for your data submission to be considered timely. Email this form along with a PDF version of your LEA special education roster to OSSE at osse.enrollmentaudit@dc.gov. Please note, certification forms submitted without attached rosters or with hand written corrections will be rejected. LEAs must comply with the final rulemaking of section 3019, in Chapter 30 (Special Education Policy) of Title 5‐E (Education, Original Title 5[image: Description: Macintosh HD:Users:Bert:Documents:FREE LANCE WORK:OSSE:Stationary:art:new red footer.tif]
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Office of the State Superintendent of Education, 810 1st Street NE, 9th Floor, Washington, DC 20002




