SCHOOLS OF CHOICE CERTIFICATION

DISTRICT:  ______________________________
COUNT DAY:  _____________

Indicate participation with a “yes” or “no”
_____
Our school district participates in Section 105 Schools of Choice

_____
Our school district participates in Section 105c Schools of Choice

_____
For special education students who are enrolled under Section 105c, a written cooperative agreement has been completed between the pupil’s resident district and our district stipulating the arrangements for added cost payments.

Place an “X” next to the option that applies

_____
Our district had an unlimited number of spaces for Schools of Choice pupils

_____
Our district had a limited number of spaces for Schools of Choice pupils

Regulatory References:

State School Aid Act:  388.1705 & 388.1705c

Attorney General Opinion 7046, February 2005

Pupil Accounting Manual, Section 5I

_____
Our school district did not comply with requirements in the above references.  


(Please attach explanation)

The signature of the superintendent on this document certifies that the above school district follows all guidelines and complies with regulations regarding Section 105 and 105c Schools of Choice pupils.

Signature of Superintendent                                                                      Date

