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SECTION I
MIGRANT EDUCATION – REGION______

Address of Region

Telephone

DISTRICT MEMORANDUM OF UNDERSTANDING

Between

Region (name)

School District (name)

This agreement is between ____ Region _____, hereinafter referred to as the region and ______ District ____ herein after referred to as the district.

The period covered by this agreement shall be from ________ to ________. There are currently (number of migrant students) in the district as indicated in the attached District/Demographic Profile.

Based on the needs of its Migrant students, the district agrees to provide supplemental service(s) as identified in SECTION IV. 
The following staff for the Region will deliver the following services:

The following staff for the District will deliver the following services:

The Region certifies that the Migrant Education District Parent Advisory Council has participated in the development of the Migrant Education program as described.  A minimum of six (6) meetings a year will be convened to comply with statutory requirements and provide identified parent training needs.

The District identifies and addresses the needs of migrant children in coordination with other categorical programs. The District will list the services to Migrant students in the LEA plan and in the Single Plan for Student Achievement.

In witness whereof, the following parties have executed this agreement:

___________________________________

_________________________________

Region Director






District Administrator

__________________________________

_________________________________

Date






Date








Section II

district Demograpic profile

	District: (insert name of district)

Number of Migrant Students Enrolled at Each Grade Level in the District.

	
	Pre

K
	K
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	Total

	PFS
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Migrant
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	All*
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


*All includes PFS and Migrant students.

Note: If a grade level does not have at least 10 migrant students (to comply with CDE data suppression requirements), combine this with another grade (or grades) to equal no fewer than 10 students. 

SECTION III
District Migrant Parent Advisory Council

	District Parent Advisory Council Membership: 

	PAC Member Name
	Eligible Migrant Parent?

Yes/No

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


MIGRANT EDUCATION PROGRAM REGION _________
2016–17
Memorandum of Understanding Academic Service Planning/Evaluation
Complete one for each Activity/Program
DISTRICT NAME: _________________________________________________
PROPOSED PROJECT COST:  $______________
PROPOSED AREA OF SERVICE:

	School Readiness
	☐
	English Language Arts
	☐
	Mathematics
	☐
	High School Graduation
	☐
	Parent Advisory Council
	☐

	OSY
	☐
	Health
	☐
	Parent Involvement
	☐
	I&R
	☐
	
	☐


	Description of Proposed Service

	Name  of Service:
	

	The Need (Include data & how service is supplemental to core program):
	

	How (describe the academic focus,  the service and the strategies): 
	

	School Year or Summer School Service: 
	(Check one)      ☐ Regular School Year     ☐ Summer School  

	If School Year Service, when:
	(Check one)      ☐ Before School                ☐  After School                 ☐ Saturday


PART 1:    PARTICIPANTS TO BE SERVED:
	
	
	Projected # Participants
	Actual # Participants

	Grade
	# Enrolled
	# PFS
	# Non-PFS
	TOTAL
	PFS
	Non-PFS
	TOTAL

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	TOTALS
	
	
	
	
	
	
	


PART 2:   LOCATION, DATES, TIME OF DELIVERY
	Minutes per Day
	Days per Week
	 # of Weeks
	Total Instructional Hours
	Actual Total Instructional Hrs.

	
	
	
	
	

	Start Date
	
	End Date
	

	Location of Service
	


PART 3:   RESEARCH BASED CURRICULUM:

	Grade Level Cluster
	Curriculum
	Research Based?

	
	
	Yes  /  No

	
	
	Yes  /  No


PART 4:   METHOD OF INSTRUCTION:

	Instructional Strategies to be Used

	

	

	


PART 5:  EXPECTED OUTCOMES (learning that will occur due to implementation of this program):
	Local Quantitative Measures
	Targeted Outcome
	% Projected Participants to Reach Targeted Outcome
	Actual % that reached targeted outcome
	Target Met, Not Met, Partially Met?
	Why Not/Comments:

	
	PFS
	Other MEP
	PFS
	Other MEP
	PFS
	Other MEP
	PFS
	Other MEP
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Local Qualitative Measures
	Description of Projected Measures
	Comments on Results

	Interview and Focus Groups:
	
	

	Surveys:
	
	

	Observations:
	
	


PART 6:   PERSONNEL:
	Staffing

	Title
	Certificated
	Classified
	Percent Funded by DSA
	Percent Funded by Other
	Name of Other Program Funding Source

	
	#
	FTE
	#
	FTE
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Professional Development

	Need
	Title
	Description
	Dates
	Expected Outcomes

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


PART 7:   PARENT COMMUNICATION:

	Describe plans to communicate with parents to support this intervention:  orientation, graduation, home visits, daily phone calls for attendance, etc.



	Describe Other Support Services Plans (transportation, etc)




Migrant Education
2016–17 PROPOSED SERVICE

BUDGET DETAIL

Please follow regional protocol regarding object codes, making sure that they reflect the district’s general ledger.

(Check one)  ( Regular School Year     ( Summer School  
Please identify all costs related to the proposed service. For each line item, use the Standardized Account Code Structure (SACS) object codes. (Insert additional rows as needed.)
	Object Code 
	Description
	Amount

Service
	Amount

Admin
	Total Projected Amount
	Actual 

Amount

	1100
	Teachers
	
	
	
	

	
	
	
	
	
	

	1200
	Pupil Support Services
	
	
	
	

	
	
	
	
	
	

	1300
	Supervisor/Administrators
	
	
	
	

	
	
	
	
	
	

	1900
	Other Certificated Salaries
	
	
	
	

	
	
	
	
	
	

	2100
	Instructional Aides
	
	
	
	

	
	
	
	
	
	

	2200
	Support Services Salaries
	
	
	
	

	
	
	
	
	
	

	2300
	Supervisor/Administrators
	
	
	
	

	
	
	
	
	
	

	2400
	Clerical, Technical, Office Staff
	
	
	
	

	
	
	
	
	
	

	2900
	Other Classified Salaries
	
	
	
	

	
	
	
	
	
	

	3000-3900
	Employee Benefits
	
	
	
	

	
	
	
	
	
	

	4100
	Textbooks Curricula Materials
	
	
	
	

	
	
	
	
	
	

	4200
	Books & Reference Materials
	
	
	
	

	
	
	
	
	
	

	4300
	Materials & Supplies
	
	
	
	

	
	
	
	
	
	

	4400
	Non Capitalized Equipment
	
	
	
	

	
	
	
	
	
	

	4700
	Food
	
	
	
	

	
	
	
	
	
	

	5100
	Subagreements for Services
	
	
	
	

	
	
	
	
	
	

	5200
	Travel & Conferences
	
	
	
	

	
	
	
	
	
	

	5300
	Dues & Memberships
	
	
	
	

	
	
	
	
	
	

	5400
	Insurance
	
	
	
	

	
	
	
	
	
	

	5500
	Operations & Housekeeping
	
	
	
	

	
	
	
	
	
	

	5600
	Rentals, Leases, Repairs & Noncap Improvements
	
	
	
	

	
	
	
	
	
	

	5700
	Transfers of Direct Costs
	
	
	
	

	
	
	
	
	
	

	5800
	Prof/Cons/Serv & Operating Expenses
	
	
	
	

	
	
	
	
	
	

	5900
	Communications
	
	
	
	

	
	
	
	
	
	

	TOTAL PROPOSED EXPENSES
	
	

	7000
	INDIRECT COST
	
	
	

	TOTAL COST OF PROPOSED SERVICE
	
	



	Certification of Local Educational Agency

	I certify that (1) the costs reported are in accordance with federal and state laws and regulations and (2) the costs are aligned to the Migrant Education Program Fiscal Handbook 2015.


ASSURANCES


" 
http://www.cde.ca.gov/fg/fo/fm/generalassur2015.asp



The assurances must be signed by both Region and District Administrators. 
When project ends, complete the blue-shaded areas to evaluate the objective:





The outputs – did we implement the program as planned?


The outcomes - what did students gain from the program’s outputs?





Complete and submit the final document 2 weeks after project end-date.








