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The California Department of Education is hereby notified that:

 ________________________________________________   _____________________


County Name






County Code









has amended its Local Educational Agency Plan required by the Elementary and Secondary Education Act. As a state-approved supplemental educational services (SES) provider this indicates that all programs involving direct services to students in Title I, Part A supported programs will be subject to separate management and budget from any student services provided by the above named County Office of Education. One or more of the following will accomplish this. (Please double click the checkboxes below for all that apply):

 FORMCHECKBOX 
 
Our SES program has decision-making authority independent from the Superintendent, even though it is still held accountable by the county board of education.

 FORMCHECKBOX 

Our SES program has its own hiring capabilities and does not need to abide by the district’s hiring obligations and requirements.

 FORMCHECKBOX 
 
Our SES program has its own operating structure (e.g., a means of communicating with the public separate from the school district).

 FORMCHECKBOX 
 
Our SES program has a separate and independent advisory committee.
 FORMCHECKBOX 
 
Other (Explain): __________________________________________________

_________________________________________________________________________
_________________________________________________________________________
________________________________________________

_______________

   Name of County Superintendent
Date
Address: __________________________________________________________________

City:        _________________________________________        Zip: __________________

E-mail: __________________________________________ Phone: ____________________

E-mail this document to the Supplemental Education Services at ses@cde.ca.gov. If you have questions regarding this process, please contact: 

Stephanie Smith, Education Programs Consultant
Title I Accountability and Partnership Office
916-319-0948

ses@cde.ca.gov
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