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SED-LP-1      

	1. Check one, as applicable:    [    ]  Single District        [    ]  Multiple District        [    ]  District/County

	CDS Code / SELPA Code
	SELPA Name
	Application Date



	SELPA Address
	SELPA City
	SELPA Zipcode

	Name SELPA Director (Print)
	SELPA Director’s Telephone Number

(       )

	2. Certification by Agency Designated as Administrative and Fiscal Agency for this Program (Responsible Local Agency (RLA) or Administrative Unit (AU))

	RLA/AU Name 


	Name/Title of RLA Superintendent (Type)
	Telephone Number

(       )

	RLA/AU Street Address


	RLA/AU City


	RLA/AU Zipcode


	Date of Governing Board Approval


	
	

	3.  Certification of Assurances

	I certify that this plan has been adopted by the appropriate local board(s) (district/county) and is the basis for the operation and administration of special education programs; and that the agency(ies) herein represented will meet all applicable requirements of state and federal laws, regulations and state policies and procedures, including compliance with the Individuals with Disabilities Education Act, 20 United States Code (USC) 1400 et.seq, and implementing regulations under 34 Code of Federal Regulations (CFR), Parts 300 and 303,  29 USC 705 (20), 794-794b, the Federal Rehabilitation Act of 1973, as amended, and the provisions of the California Education Code (EC), Part 30 and Chapter 3, Division 1 of Title V of the California Code of Regulations. 

	Signature of RLA Superintendent








Date



	4.  Certification of Compatibility by the County Superintendent of Schools

	Pursuant to Education Code Section 56140, this plan ensures that all individuals with exceptional needs residing within the county, including those enrolled in alternative education programs, including but not limited to, alternative schools, charter schools, opportunity schools and classes, community day schools operated by school districts, community schools operated by the county office of education, and juvenile court schools, will have access to appropriate special education programs and related services.

	County Office Name


	Name of County Superintendent or Authorized Representative
	Title

	Street Address


	Signature of County Superintendent or Authorized Representative 
	Date

	City


	Zip
	Telephone Number

(       )

	5. Certification of Community Advisory Committee

	


(See attached)

	FOR DEPARTMENT OF EDUCATION USE ONLY

	Recommended for Approval by the Superintendent of Public Instruction:

Date: __________
By: ____________________________   Date of Approval: ____________________




SED-LP-2

	Community Advisory Committee (CAC) Certification

	CAC signature and verification: 

I certify :
	YES
	NO

	1. that the Community Advisory Committee (CAC) has advised the policy and administrative agency during the development of the local plan pursuant to EC Section 56194;


	
	

	2. that to ensure adequate and effective participation and communication pursuant to EC 56195.9, parent members of the CAC, or parents selected by the CAC, participated in the development and update of the plan for special education;


	
	

	3. that the plan has been reviewed by the CAC and that the committee had at least30 days to conduct this review prior to submission of the plan to the Superintendent pursuant to EC 56205 (b)(6);


	
	

	4. that the CAC has reviewed any revisions made to the local plan as a result of recommendations or requirements from the California  Department of Education.

	
	

	Certification of Community Advisory Committee

	Signature of CAC Chairperson


	Date

	Name of Chairperson (print)


	Telephone Number


If you checked [ ( ] NO for any of the above certifications, you may submit specific information, in writing, as to why you did not certify that the SELPA met the requirement. (Attach separate sheet, if necessary.) The Department will take this into consideration in its review of this local plan application.  
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