Title I Comparability Report

School Information and Signature document
FORM A


	Name of Local Education Agency:
	

	Person Completing Report:
	

	
	
	
	
	

	Phone
	
	Fax
	
	Email


Purpose of Report (check one)

	1.
	
	Original  Submission 
	2.
	
	Revised Status Report based on review or audit findings


Date:
	SCHOOL INFORMATION SUMMARY

	Grade Spans
	Enrollment Size Range
	Number of Schools

	
	
	Title I
	Non-Title I

	A=
	
	All
	
	
	

	
	
	Smaller
	
	
	

	
	
	Larger
	
	
	

	B=
	
	All
	
	
	

	
	
	Smaller
	
	
	

	
	
	Larger
	
	
	

	C=
	
	All
	
	
	

	
	
	Smaller
	
	
	

	
	
	Larger
	
	
	

	D=
	
	All
	
	
	

	
	
	Smaller
	
	
	

	
	
	Larger
	
	
	

	Totals
	
	


	
	
	
	
	

	Title I Coordinator
	
	Signature
	
	Date


Authorized Signature:  I HEREBY CERTIFY that, to the best of my knowledge, the information contained in this report (FORMS A, B, and C) is correct and the following have been developed and implemented.  Documentation is maintained at the local level and is available for review upon request.

· A system-wide salary schedule

· A policy to ensure equivalence among schools in teachers, administrators, and other staff

· A policy to ensure equivalence among schools in the provision of curriculum materials and instructional supplies.

· A set of written procedures to ensure that comparable services are provided. 

	
	
	
	
	

	Local Superintendent of Schools
	
	Original Signature
	
	Date
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