California English Language Development Test (CELDT)
Apportionment Information Report

Return Form To: 2009-10 Report

Kerri Wong, AGPA California eradment of Edu;:gr{on
Assessment, Accountability, and Awards Division Assessment, Accountabilily, and Awards Division
California Department of Education _

1430 N Street, Suite #4202 MUST BE POSTMARKED BY
Sacramento, CA 95814 DECEMEER 31, 2010
County Name EVE!'\I:]:UT?_A J District Name Oxnard ) ) J

County Code [ 56 J District Code | 72538 __ |

Charter Number OOOQ

Title 5, Section 11517.5 of the California Code of Regulations specifies that each local educational agency (LEA} shall receive an Apportionment Information Report
that shall include the number of pupils assessed with the CELDT as indicated by the number of answer documents submitted to and scored by the test contractor for -
each administration (July 1 through June 30). The superintendent of each school district must certify the accuracy of the apportionment information and submit the
cerlified report to the Califernia Department of Education, postmarked by December 31. If postmarked after December 31, the Apportionment Information Report must
be accompanied by the State Testing Apporticnment Information Report Waiver request as provided by California Education Cede (EC) Section 33050. The amount of
funding to be apportioned to the school district for the tests shall be calculated by multiplying the amount per administration established by the State Board of
Education (SBE) to enable school districts to meet the requirement of EC Section 60851 by the number of pupils in the school district assessed with the CELDT during

the previous fiscal year, Apportionment paymenls will be processed upon receipt of certified reports. Return the form by U.S. mail to the address above. Faxed repors
will not be processed for payment. Keep a copy for your records.

Annual Assessment initial Assessment :
July 1 - October 31, 2009 Within 30 Days of Enroliment Total Tested App:m“”"’e”f
mount
Number of Pupils Tested

Certification: I certify that the information provided on this form is accurate and that the district will maintain all related records
to be available for audit purposes.

Co_u-nly Superintendent, Dicuat—fiagu;;er_in1endent, or Charter School Director District CELDT Coordinator o :
Dr. Julin Lopez Diane Villegas !
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