Sample Form A
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Form A -  Local Educational Agency Profile
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	Fiscal Year
	2011–12
	 
	 
	
	 
	 

	 
	 
	 
	 
	 
	
	 
	 

	 
	CD Code:
	0123456
	 
	 
	
	 
	 

	 
	 
	 
	 

	 
	Name of LEA
	1234 Unified School District
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	Prepared by
	Susan Miller
	Title 
	Business Manager
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	Telephone
	916-319-0956
	E-mail Address
	SMiller@1234usd.ca.k12.us
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	LEA has board-adopted policies on meeting comparability requirements (Yes/No)
	Yes
	 
	 
	 

	 
	LEA has established procedures for meeting comparability requirements (Yes/No)
	Yes
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	Data Submission Tracking Record
	 
	 
	 
	 
	 

	 
	Original Report
	X
	Date:
	10/1/2011
	 
	 
	 

	 
	Revised Report
	 
	Date:
	 
	 
	 
	 

	 
	Other, please specify
	 
	Date:
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	Signature of LEA Administrator
	Maria Thompson
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	Typed Name
	Maria Thompson
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	Title
	Categorical Program Director
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	Date
	10/1/2011
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Form A Instructions

	Fiscal Year:
	Enter the current fiscal year.

	CD Code:
	Enter the LEA’s seven digit County-District code. 

	Name of LEA:
	Enter the name of the LEA that is reporting.

	Prepared by:
	Enter the name of the person completing the form.

	Title:
	Enter the title of the person completing the form.

	Telephone:
	Enter the contact telephone number for the person completing the form.

	E-mail Address:
	Enter the contact e-mail address for the person completing the form.


	LEA has board-adopted policies on meeting comparability requirements (Yes/No):
	Select “Yes” or “No” from the drop-down list.

	LEA has established procedures for meeting comparability requirements (Yes/No):
	Select “Yes” or “No” from the drop-down list.


	Original Report:
	Check this box if submitting report for the first time.
	Date:
	Enter the date the report is submitted to the CDE.

	Revised Report:
	Check this box if submitting a revised report.
	Date:
	Enter the date the report is submitted to the CDE.

	Other, please specify:
	Check this box if submitting for other reasons and explain.
	Date:
	Enter the date the report is submitted to the CDE.


	Signature of LEA Administrator:
	Please affix an electronic signature of the LEA representative responsible for Comparability here.

	Typed Name:
	Print the name of the LEA representative responsible for Comparability.

	Title:
	Enter the title of the LEA representative responsible for Comparability.

	Date:
	Enter the date of signature.
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