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Annual Compliance Statement for Claiming 21f(14) Virtual Days/Hours


District Name: 											School Year: 
Instructions: If the district claimed any days or hours of virtual instruction under the provisions of Sec. 21f(14), please have an authorized representative of your district sign and date this annual compliance statement, then scan and email a PDF copy to your primary auditor. This must be on file before DCH certification.
I certify any virtual days/hours claimed under Sec. 21f(14) complied with the following provisions:   
1. The district first developed a plan for how virtual instruction would be provided to pupils during a 21f14) virtual day, including:
· How the district will ensure all students have appropriate learning devices and internet access.
· Details on how teachers will be available to students (e.g., email, phone, video, chat), including specific hours they will be accessible for support and instruction on a virtual day.
· How the district will support all learners on a virtual day, including students with an Individualized Educational Program (IEP), 504 plans, English learners (EL), and others requiring accommodations.
2. The annual virtual day plan was approved by the district’s school board before a virtual day was held this school year. 
3. The district provided notice of the virtual day plan to all affected pupils and parents/guardians prior to the first virtual day this year.
4. 21f(14) days/hours were held only for one of the following reasons allowed by statute: 
a) emergency closures, 
b) student testing, or 
c) staff professional development (virtual days held for staff PD were claimed for not more than 30 hours annually). 
5. The district held no more than 15 virtual days this school year.
Note: Per MDE, paper packets are not acceptable to be claimed as a virtual instructional day. See MDE's 21f(14) Q&A. 
_________________________________________________								
	Signature of Authorized District Representative					Date	

_________________________________________________								
	Printed Name of District Representative						Title


