California English Language Development Test (CELDT)
Apportionment Information Report
2009-10 Report

Return Form To:

Kerri Wong, AGPA

Assessment, Accountability, and Awards Division
California Department of Education

1430 N Street, Suite #4202

Sacramento, CA 95814

County Name | SAN LUIS OBISPO

County Code l 40

Charter Number | 0000

California Department( of Education
Assessmenl, Accountability, and Awards Division

MUST BE POSTMARKED BY

DECEMBER 31, 2010

\ District Name { Paso Robles Joint Unified

| District Code | 75457

Title 5. Section 11517.5 of the California Code of Regulations specifies that each local educalional 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 {est conlracior for
each administration (July 1 through June 30). The superintendent of each schoal district must certify the accuracy of the apportionment information and submit the
certified report to the California Department of Education, posimarked by December 31. If postmarked after December 21, the Apportionment Information Repaort must
be accompanied by the State Testing Apportionment Information Repord Waiver request as provided by California Education Code (EC) Section 33050. The amount of
funding to be apportioned to the school districl for the tests shall be calculated by muliiplying the amount per adminisiration established by the State Board of
Education (SBE) o enable school districls to meet the requirement of EC Section 80851 by the number of pupils in the school district assessed with the CELDT during
the previous fiscal year. Apportionment payments will be processed upon receipt of cedified reports. Return the form by U.S. mail to the address above Faxed reports

will not be processed for payment. Keep a copy for your records.

Annual Assessment initial Assessment ;
July 1 - Oclober 31, 2009 Within 30 Days of Enroliment Total Tested Appﬁgg’u”nr?e” §
Number of Pupils Tested

Certification: | 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.

County Superintendent, Districl Superintendent, or Charter

Elizabeth Wilson

School Director

District CELDT Coordinator

Scott Knuckles

S fntendent's (or Charter School Birector's) Signature

Supérinlend'ént's (or Charter School Director’s) E-mail

eawilsonfpasoschools.org

805~769-1000

Date Dip)rict CELDT Coordinator's Signature | Date
o Y -4~
1 AFa A e el
Phone District CELDT Coordinator's E-mail Phone

skinuckles:pasoschools.oxg

805-769-1100 x3310]
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