California Department of Education
Local Educational Agency Title III Year 4
ACTION PLAN ASSURANCE
	Local Educational Agency (LEA) Plan Information:


Name of LEA:_____________________________________________________
County District Code:  ______________________________________________

Date of Local Governing Board Approval _______________________________
Address: ________________________ City: _______________ Zip Code: ____

	Contact Person:


Any inquiries concerning this plan should be directed to the attention of:

________________________________________________________________

Print Name  






Title

Phone: _____________  Fax: _____________E-mail:  ____________________

	Signatures:


On behalf of LEAs, participants included in the preparation of this Online Action Plan:

________________________
__________________________
__________

Signature of Superintendent

Printed Name of Superintendent

Date

________________________
____________________________
__________

Signature of Board President

Printed Name of Board President

Date
______________________
_________________________
_________

Signature of English Learner

Printed Name of English Learner

Date

Coordinator/Director


Coordinator/Director

	Certification:


By submission of the local board approved LEA Title III Year 4 Action Plan (in lieu of the original assurance page in hard copy), the LEA certifies that the plan and original signed copies of the assurances are on file in the LEA. The certification reads:
Certification: I hereby certify that all of the applicable state and federal rules and regulations will be observed by this LEA and that to the best of my knowledge information contained in this Plan is correct and complete. Legal assurances for all programs are accepted as the basic legal condition for the operation of selected projects and programs and copies of assurances are retained onsite. I certify that we accept all general and program specific assurances for Titles I, II, and/or III as appropriate, except for those for which a waiver has been obtained. A copy of all waivers will remain on file. I certify that actual ink signatures for this LEA Action Plan are on file, including signatures of any required external providers, i.e., district assistance and intervention team and English Learner Coordinator/Director. 
	Action Plan Information



	Check AMAO(s) failed in 2006-07


	□ AMAO1
	□ AMAO 2

Cohort 1

□ AMAO 2

Cohort 2
	□ AMAO 3 ELA

□ AMAO 3 Math               

	Check AMAO(s) failed in 2007-08


	□ AMAO1
	□ AMAO 2

Cohort 1

□ AMAO 2

Cohort 2
	□ AMAO 3 ELA

□ AMAO 3 Math               

	Check AMAO(s) failed in 2008-09


	□ AMAO1
	□ AMAO 2

Cohort 1

□ AMAO 2

Cohort 2
	□ AMAO 3 ELA

□ AMAO 3 Math               

	Check AMAO(s) failed in 2009-10


	□ AMAO1
	□ AMAO 2

Cohort 1

□ AMAO 2

Cohort 2
	□ AMAO 3 ELA

□ AMAO 3 Math               

	Identify the programs that are targeted for improvement through this Action Plan. Mark the highest priority program to modify. 

	Identify the instructional services/approaches or methods within the program that are targeted for improvement through this Action Plan.

	

	
	Structured English Immersion
	
	English Language Development


	
	English Language Mainstream
	
	Specially Designed Academic Instruction in English

	
	Alternative Program
	
	Primary Language Support



	Identify the curriculum areas that are targeted for improvement through this Action Plan.



	
	English Language Arts
	
	Mathematics



	
	English Language Development
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