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Title I Guidelines

Purpose of Funding		
Funding is to enable children who are most at risk to meet the state’s challenging student academic achievement standards.  The schoolwide program is to improve academic achievement throughout a school so that all students, particularly the lowest achieving students, demonstrate proficiency related to the state’s academic standards.  Federal Programs is a support to instructional achievement and in no way will be used to circumvent CPSB Policies and/ or Procedures.

Schoolwide Program
A Schoolwide Program permits a school to use funds under Part A of Title I and other federal education program funds and resources to upgrade the entire educational program of the school and to raise academic achievement for all students.  Calcasieu Parish School System Federal Programs Department serves all schools having a poverty level of 70% and above for students grades K - 12.  Elementary and elementary grade span schools below 70% but greater than 40% poverty level are also served.  The date to determine Title I eligibility (F/R %/ED %) is set by the LDOE. Title I schools are served with a uniform per pupil amount.  Higher per pupil allocations are given to schools with higher concentration of poverty than those with lower poverty rates.  Schoolwide Programs have great latitude in determining how to spend their Title I, Part A and other program funds as long as they engage in schoolwide reform strategies that increase the amount and quality of learning time and help provide a high-quality curriculum for all children according to a comprehensive plan to help children meet the state academic achievement standards. The expanded opportunity in Title I for schoolwide programs is designed to significantly increase the opportunities of schools, districts, and states to raise the achievement of all children, but particularly those who have always been the intended beneficiaries of Title I:  economically disadvantage children, low-achieving children, migrant children, children who are neglected or at risk of dropping out, and Limited English Proficient children.  Core elements of a schoolwide program are:  a comprehensive needs assessment; a comprehensive plan based on the results of the assessment; and annual evaluation of the plan. 

School Wide Program Plan	  
Federal Guidelines refer to this as a School Wide Program Plan.  In Louisiana it has been referred to as the School Wide Plan (SWP). 

Any eligible school that desires to operate a schoolwide program shall first develop or amend a comprehensive plan for reforming the total instructional program in the school that:
· Describes how the school will implement the required components listed below.
· Describes how the school will use resources under this part and from other sources to implement those components.
· Includes a list of state, local, and federal programs that will be consolidated in the schoolwide program.
· Describes how the school will provide individual student academic assessment results in a language the parents can understand, including an interpretation of those results, to the parents of a child who participates in the state assessments.









SWP Reminders
· Focus should be on student improvement.  Each initiative / strategy should be linked to student achievement.
· Strategies must be Scientific & Research Based and/or Evidenced Based
· Title I Request for Expenditures must be supported by SWP.
· Must be available to the LDOE, District, parents and the public.
· Each School Wide Plan must include ten components in the plan. 
· School Wide Components ESSA
· School Wide Plan ESSA
· See following 4 pages for SWP Info:  
· LDOE Focus Areas

School Wide Plan Committee
The School Wide Plan Committee according to the LDOE, is a school’s internal assistive team responsible for planning, implementing, and evaluating the school’s improvement process.  Typically, the principal or another instructional leader establishes this core planning team. The SWP must be developed with the involvement of parents and other members of the community to be served and individuals who will carry out the plan, including teacher, principals and administrators.  If appropriate, the plan developers may also include pupil service personnel, technical assistance providers, school staff and, if the plan relates to a secondary school, students from that school.   In addition to possessing diverse skills and experience, the team should be knowledgeable about Title I programs and their regulatory requirements. Use of an existing school leadership group may avoid duplication of effort and capitalize on the collective experience and expertise in the school as long as all the appropriate participants are represented.  CPSB recommends that the SWP Committee be diversified and representative of the school and community for which it serves.  
SWP Committee Meeting Reminders:
· Documentation must include purpose of meeting, date and signatures of those in attendance.  (Agenda & Sign In)
· As per the Superintendent, a copy of the documentation in bullet 1 above MUST be sent to the Federal Programs Director, given to all in attendance, as well as kept on file at school. 
· It is recommended to have 4-6 SWP Committee meetings per year. SWP Committee meetings can include:  working on SWP, review of data, collaboration for Schoolwide Title I Budget, Family Involvement Action Plan and / or Family Engagement Budget.
· SWP Committee meetings are not staff PD.













33









































	



















Title I Documentation (5 years)
Title I Schoolwide Program documentation will be maintained according to the LDOE Title I School Checklist.  A Title I Documentation Box will be provided to each school for maintaining required documentation.  Documentation must be ongoing throughout the school year.  Documentation will be checked during each school year by district Federal Program Staff.  Title I Schoolwide documentation must be maintained and kept on file for a minimum of 5 years.
                     (2016-2017 / 2017-2018 /2018-2019 / 2019-2020 / 2020 – 2021 / 2021 - 2022)

Title I School Electronic Documentation (Documentation is NOT an Option!)The Federal Programs Blackboard Group Discussion Board will assist Title I schools with the necessary documentation of the Title I Schoolwide Program.  Listed below are the Blackboard Topics included in the Blackboard Group Discussion Board and suggested items for evidence of compliance.
· LDE Info:  School Monitoring Checklist, info received from LDE
· (1) SWP:  SWP, School Budget Justification
· (2) Budget & Related Information:  Budget Sheet w/ updates & notifications, budget communications (e-mails, memos, etc.), calendar w/ dates
· (3) Purchasing Procedures:  Principal meeting agendas, memos, FP Handbook, meetings w/ FP Office
· (4) Technical Assistance:  Agendas, sign ins, FP technical assistance forms, FP Handbook & Website, memos, e-mails, FP forms, date checklist
· (5) (13) Highly Qualified:  Para Pro test info & form, para tuition reimbursement, FP Handbook & Website, HR info for teacher tuition reimbursement, New Teacher Academy info
· (6) Professional Development:  All documentation of PD, FP Handbook & Website PD info
· (7) (16) Coordination of Services:  Examples of other services / programs supporting school, Title III, X, S&DFS folders in “Doc Box”
· (8) Supplies support SWP:  Documentation of R for E w/ SWP (PD, FI, Instructional)
· (9) Fixed Assets:  FA Inventory, FA Disposal Form, memos, e-mails
· (10) (11) Title I Funded Staff & Support SWP:  List of Title I funded staff, job descriptions, budgets, PARs, copies of SWP pages(s) identifying positions
· (12) Funds address needs:  SWP portion indicating spending aligns w/needs, data sources / documentation 
· (14) Principal Certification Attestation Form:  Attestation form w/ Certification documentation for all staff
· (15) Family Engagement:  FE Action Plan, all FE documentation
· Technology Integration:  Alignment w/SIP, documentation for software selection, teacher accompanying students to lab, lab manager responsibilities / job description, lab reports generated & to teacher, equipment tagged & in FA inventory.
· Paraprofessional Documentation: Job description, daily schedule, PD, HQ qualifications
· Title II CSR-Teacher schedule, Student List, Evaluation Documents
· Title III LEP-Home Language Survey Attestation Form
· S & DF Schools 
· Title VII McKinney-Vento Homeless 






Allowable Cost Must Meet the Following Criteria
Necessary & Reasonable
· A cost is reasonable if it does not exceed that which would be incurred by a prudent person under similar circumstances.
Allocable to the Federal Grant /Adequately documented
· If the goods or services involved benefit the program
            Authorized or Not Prohibited by State or Local Law
Supplement not Supplant
· An LEA may use program funds only to supplement and, to the extent practical, increase the level of funds that would in the absence of the Federal funds, be made available from Non Federal sources for the education of participating students.  In no case may an LEA use Federal Programs to supplant funds from Non Federal Sources.

Non Allowable Expenditures (Not All Inclusive List)
Subs for testing
Split funding of staff		
Furniture, Staff, Student ID badges, Clocks			
Incentives, gifts, door prizes
Student Refreshments, Meals (Pizza, Any Size Sandwiches, Condiments, etc.)			
Any item/staff used non instructionally
Excessive amounts of supplies (especially purchased end of year)
Any item for teacher/administrative use: Teacher’s Personal/Desk Supplies, stapler, staples, tape
Reimbursements to schools w/ exception of Field Trips.

Red Flag Expenditures (burden of proof on school, individual)
Large amounts of stipend pay per CPSB individual
Items that appear to be used administratively / non instructionally / personally
Para professional that appears to being used other than by guidelines
Large quantities of supplies, Restocking of Teacher / Office Supplies

Budget
Title I funding is based on a formula grant.  Schools are given a Title I Schoolwide budget according to the number of students qualifying for F/R and/or ED lunch.  An electronic budget spreadsheet is available for each school.  One-on-one assistance will be given to schools as needed to plan their schoolwide budget.   Purchasing procedures and guidelines are included in a separate tabbed section.  All orders must be handled through the Title I office.  Accuracy is necessary
Electronic Request for Expenditure
· The first step for spending any Federal Program funds
· Completed in detail w/ accurate, current info, including shipping
· Must attach to R for E email quote from the vendor (email 6wks prior to activity)
· Must include the SWP page w/activity identified that supports request for funding.
· Must be approved prior to spending 

See Quick Reference Guide for Forms




		



2021-2022 Public Title I Budget

	
	
	
	

	School Name:
	(school)
	

	
	
	
	

	ALLOCATION SUMMARY

	Allocation Details
	Issued Date / Description
	Authorized Budget

	Tentative Allocation
	05/06/17
	 
	$0.00 

	Allocation Change:
	 
	 
	0.00 

	Allocation Change:
	 
	 
	0.00 

	Allocation Change:
	 
	 
	0.00 

	Total Approved Allocation
	 
	 
	$0.00 

	 
	 
	 
	 

	Budget Details
	Description of Activity
	Cost of Activity

	100 Salaries
	 
	 
	 

	Salaries
	Curriculum Coordinator
	 
	$0.00 

	 
	Lead Teacher
	 
	0.00 

	 
	Instructional Teacher
	 
	0.00 

	 
	Paraprofessional
	 
	0.00 

	 
	Lab Technician
	 
	0.00 

	Total Salaries
	 
	 
	$0.00 

	Stipends - Professional Development
	Activity 1:
	 
	$0.00 

	 
	Activity 2:
	
	0.00 

	 
	Activity 3:
	
	0.00 

	 
	Activity 4:
	
	0.00 

	 
	Activity 5:
	
	0.00 

	 
	Activity 6:
	
	0.00 

	Total Stipends - Professional Development
	 
	$0.00 

	Stipends - Tutorial Programs
	Activity 1:
	 
	$0.00 

	 
	Activity 2:
	
	0.00 

	 
	Activity 3:
	
	0.00 

	 
	Activity 4:
	
	0.00 

	 
	Activity 5:
	
	0.00 

	 
	Activity 6:
	
	0.00 

	Total Stipends - Tutorial Programs
	 
	 
	$0.00 

	Substitutes - Professional Development
	Activity 1:
	 
	$0.00 

	 
	Activity 2:
	
	0.00 

	 
	Activity 3:
	
	0.00 

	 
	Activity 4:
	
	0.00 

	 
	Activity 5:
	
	0.00 

	 
	Activity 6:
	
	0.00 

	Total Substitutes - Professional Development
	 
	$0.00 

	Bus Drivers - Tutorial Programs
	Activity 1:
	 
	$0.00 

	 
	Activity 2:
	
	0.00 

	 
	Activity 3:
	
	0.00 

	 
	Activity 4:
	
	0.00 

	Total Bus Drivers - Tutorial Programs
	 
	$0.00 

	Bus Drivers - Field Trip
	Activity 1:
	 
	$0.00 

	 
	Activity 2:
	
	0.00 

	 
	Activity 3:
	
	0.00 

	 
	Activity 4:
	
	0.00 

	Total Bus Drivers - Field Trip
	 
	 
	$0.00 

	200 Benefits
	 
	 
	 

	Benefits
	Salaries
	(Automatically populates)
	$0.00 

	 
	Stipends
	(Automatically populates)
	0.00 

	 
	Substitutes
	(Automatically populates)
	0.00 

	 
	Bus Drivers
	(Automatically populates)
	0.00 

	Total Benefits
	 
	 
	$0.00 

	300 Professional Services
	 
	 
	 

	Contract Speaker
	Name of Spkr
	 
	$0.00 

	 
	Name of Spkr
	 
	0.00 

	 
	Name of Spkr
	 
	0.00 

	 
	Name of Spkr
	 
	0.00 

	Total Contract Speaker
	 
	 
	$0.00 

	400 Property Services
	 
	 
	 

	Copier Rental
	Vendor/Lease Term
	 
	$0.00 

	 
	Vendor/Lease Term
	 
	0.00 

	 
	Vendor/Lease Term
	 
	0.00 

	 
	Vendor/Lease Term
	 
	0.00 

	Total Copier Rental
	 
	 
	$0.00 

	Maintenance/Repair Agreement
	Vendor/Lease Term
	 
	$0.00 

	 
	Vendor/Lease Term
	 
	0.00 

	 
	Vendor/Lease Term
	 
	0.00 

	 
	Vendor/Lease Term
	 
	0.00 

	Total Maintenance/Repair Agreement
	 
	 
	$0.00 

	Equipment Wiring/Installation
	Vendor/Lease Term
	 
	$0.00 

	 
	Vendor/Lease Term
	 
	0.00 

	 
	Vendor/Lease Term
	 
	0.00 

	 
	Vendor/Lease Term
	 
	0.00 

	Total Equipment Wiring/Installation
	 
	 
	$0.00 

	500 Other Purchase Services
	 
	 
	 

	Charter Bus
	Vendor
	 
	$0.00 

	 
	Vendor
	 
	0.00 

	 
	Vendor
	 
	0.00 

	Total Charter Bus
	 
	 
	$0.00 

	Field Trip/Admission Tickets
	Vendor
	 
	$0.00 

	 
	Vendor
	 
	0.00 

	 
	Vendor
	 
	0.00 

	 
	Vendor
	 
	0.00 

	Total Field/Trip Admission Tickets
	 
	 
	$0.00 

	Site License - Professional Development
	Vendor
	 
	$0.00 

	 
	Vendor
	 
	0.00 

	 
	Vendor
	 
	0.00 

	Total Site License - Professional Development
	 
	 
	$0.00 

	Testing Fees
	Vendor/# of Recipients
	$0.00 

	 
	Vendor/# of Recipients
	0.00 

	 
	Vendor/# of Recipients
	0.00 

	 
	Vendor/# of Recipients
	0.00 

	Total Testing Fees
	 
	 
	$0.00 

	Travel - Professional Development
	Conference
	 
	$0.00 

	 
	Conference
	 
	0.00 

	 
	Conference
	 
	0.00 

	 
	Conference
	 
	0.00 

	 
	Conference
	 
	0.00 

	 
	Conference
	 
	0.00 

	 
	Conference
	 
	0.00 

	Total Travel - Professional Development
	 
	$0.00 

	600 Supplies
	 
	 
	 

	Instructional Supplies
	Vendor
	 
	$0.00 

	 
	Vendor
	 
	0.00 

	 
	Vendor
	 
	0.00 

	 
	Vendor
	 
	0.00 

	 
	Vendor
	 
	0.00 

	 
	Vendor
	 
	0.00 

	 
	Vendor
	 
	0.00 

	 
	Vendor
	 
	0.00 

	 
	Vendor
	 
	0.00 

	 
	Vendor
	 
	0.00 

	 
	Vendor
	 
	0.00 

	 
	Vendor
	 
	0.00 

	 
	Vendor
	 
	0.00 

	 
	Vendor
	 
	0.00 

	 
	Vendor
	 
	0.00 

	Total Instructional Supplies
	 
	 
	$0.00 

	Professional Development Supplies
	Vendor
	 
	$0.00 

	 
	Vendor
	 
	0.00 

	 
	Vendor
	 
	0.00 

	 
	Vendor
	 
	0.00 

	Total Professional Development Supplies
	 
	 
	$0.00 

	700 Equipment
	 
	 
	 

	Equipment* ($5,000+ per item)
	Vendor/Item
	 
	$0.00 

	    * Requires formal justification
	Vendor/Item
	 
	0.00 

	 
	Vendor/Item
	 
	0.00 

	Total Equipment
	 
	 
	$0.00 

	 
	 
	 
	 

	TOTAL ALLOCATED AUTHORIZED BUDGET
	 
	$0.00 

	Budget Discrepancy  (Over)/Under**
	 
	$0.00 

	** If there is a balance greater than $0.00 in line identified as "Budget Discrepancy", this amount indicates that the authorized budget allocation

	     is either over allocated or under allocated.   An amount in "RED ($)" indicates that the budget allocation is over allocated and will need to

	     be adjusted to meet authorized budget.  An amount in "BLACK $" indicates that  budget allocation is under allocated and will need to be

	     adjusted to meet authorized budget.
	
	
	

	
	
	
	

	Comments or Notes:
	
	
	

	
	
	
	

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	
	
	
	

	 
	 
	
	 

	Principal's Signature
	
	Date

	


2021-2022 Public Family Engagement Title I Budget

	
	
	
	

	School Name:
	(school)
	

	
	
	
	

	ALLOCATION SUMMARY

	Allocation Details
	Issued Date / Description
	Authorized Budget

	Tentative Allocation
	
	 
	$0.00 

	Allocation Change:
	 
	 
	0.00 

	Allocation Change:
	 
	 
	0.00 

	Allocation Change:
	 
	 
	0.00 

	Total Approved Allocation
	 
	 
	$0.00 

	 
	 
	 
	 

	Budget Details
	Description of Activity
	Cost of Activity

	100 Salaries
	 
	 
	 

	Stipends - Family Engagement
	Activity 1:
	 
	$0.00 

	 
	Activity 2:
	
	0.00 

	 
	Activity 3:
	
	0.00 

	 
	Activity 4:
	
	0.00 

	 
	Activity 5:
	
	0.00 

	 
	Activity 6:
	
	0.00 

	Total Stipends - Family Engagement
	 
	 
	$0.00 

	Substitutes - Family Engagement
	Activity 1:
	 
	$0.00 

	 
	Activity 2:
	
	0.00 

	 
	Activity 3:
	
	0.00 

	 
	Activity 4:
	
	0.00 

	 
	Activity 5:
	
	0.00 

	 
	Activity 6:
	
	0.00 

	Total Substitutes - Family Engagement
	 
	$0.00 

	Bus Drivers - Family Engagement
	Activity 1:
	 
	$0.00 

	 
	Activity 2:
	
	0.00 

	 
	Activity 3:
	
	0.00 

	 
	Activity 4:
	
	0.00 

	Total Bus Drivers - Family Engagement
	 
	$0.00 

	200 Benefits
	 
	 
	 

	Benefits
	Stipends
	(Automatically populates)
	$0.00 

	 
	Substitutes
	(Automatically populates)
	0.00 

	 
	Bus Drivers
	(Automatically populates)
	0.00 

	Total Benefits - Family Engagement
	 
	 
	$0.00 

	300 Professional Services
	 
	 
	 

	Contract Speaker
	Name of Spkr
	 
	$0.00 

	 
	Name of Spkr
	 
	0.00 

	 
	Name of Spkr
	 
	0.00 

	 
	Name of Spkr
	 
	0.00 

	Total Contract Speaker - Family Engagement
	$0.00 

	Membership Dues & Fees
	Vendor
	John Hopkins University - NNPS Membership Fee
	$0.00 

	 
	Vendor
	 
	0.00 

	Total Membership Dues & Fees
	 
	 
	$0.00 

	500 Other Purchase Services
	 
	 
	 

	Site License - Family Engagement
	Vendor
	 
	$0.00 

	 
	Vendor
	 
	0.00 

	 
	Vendor
	 
	0.00 

	Total Site License - Family Engagement
	 
	 
	$0.00 

	Travel - Family Engagement
	Conference
	 
	$0.00 

	 
	Conference
	 
	0.00 

	 
	Conference
	 
	0.00 

	 
	Conference
	 
	0.00 

	Total Travel - Family Engagement
	 
	 
	$0.00 

	 
	 
	 
	 

	600 Supplies - Family Engagement
	 
	 
	 

	Supplies - Family Engagement
	Activity 1:
	 
	$0.00 

	 
	Activity 2:
	
	0.00 

	 
	Activity 3:
	
	0.00 

	 
	Activity 4:
	
	0.00 

	 
	Activity 5:
	
	0.00 

	 
	Activity 6:
	
	0.00 

	Total Supplies - Family Engagement
	 
	 
	$0.00 

	 
	 
	 
	 

	TOTAL ALLOCATED AUTHORIZED BUDGET
	 
	$0.00 

	Budget Discrepancy  (Over)/Under*
	 
	$0.00 

	* If there is a balance greater than $0.00 in line identified as "Budget Discrepancy", this amount indicates that the authorized budget allocation

	    is either over allocated or under allocated.   An amount in "RED ($)" indicates that the budget allocation is over allocated and will need to

	    be adjusted to meet authorized budget.  An amount in "BLACK $" indicates that  budget allocation is under allocated and will need to be

	    adjusted to meet authorized budget.
	
	
	

	
	
	
	

	Comments or Notes:
	
	
	

	
	
	
	

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	
	
	
	

	 
	 
	
	 

	Principal's Signature
	
	Date





	
	
	
	













Fixed Assets
CPSB policy states that Equipment is property at the threshold of $5000.  Supplies are considered below the $5000 threshold.  Computers will be tagged as a Fixed Asset (items of street value).  Red flags are items bought in large quantities and items that are more expensive but less than $5000.  Examples are copiers, tv’s, printers, ActivBoards, electronic carts, etc. Title I items under $5000 must be labeled with permanent marker as “Title I”. For Title I purposes, schools are held accountable for all items purchased with Federal Funds.  Schools must be able to locate all items purchased with Federal Funds.  Title I Dept. will make random 
Fixed Asset checks.  
· Items purchased with Title I $ must be instructional in purpose and may NOT be used in an administrative nature.  
· All Title I Fixed Assets must be located and assigned to a specific location (instructional in nature).  “Cannot be located” is not an allowable response.
· Contact Federal Programs prior to discarding OLD Title I Fixed Assets, so that she can advise you on the proper procedure.  
· It is the school’s responsibility to replace items that cannot be located unless deemed old enough to be discarded at $0. (Contact Federal Programs)
· A Police Report is required for any item purchased with Federal Funds that has been stolen.  A Police Report is required for the stolen item to be removed from the FA List. Federal Programs will not replace stolen items.  
Auditors have found issues with fixed assets in the following areas:
· Schools purchasing items with school activity funds and never recording those items as fixed asset or requesting tags.
· Items discarded at schools but never reported to the fixed asset department as discarded.
· Items reported as stolen with no police report
· Items listed in the wrong room or location
· Items listed in non-instructional locations
· Items not assigned to teacher

Technical Assistance
CPSB Federal Programs Department will hold an annual meeting for Title I principals and/or Title I school budget coordinator.  The Federal Programs Department will have a current Federal Programs Handbook and website.   A Federal Programs Doc Box/Electronic Documentation will be used for Title I Program documentation as required for LDE school monitoring.  Each school will have access to their school allocations and balances.  Federal Programs Department Staff will complete a Technical Assistance Form for documentation of technical assistance as assistance is given.  A signed copy of the form will be given to the school principal / designee and/or the person for whom assistance was provided.  










[image: ]

Professional Development
A schoolwide program must provide ongoing and high quality professional development aligned with the state academic standards for principals, teachers, and paraprofessionals to enable all children in the school to meet the state’s student academic achievement standards.  Teachers should also be included in professional development activities regarding assessments, so they can provide information on, and improve the achievement of individual students and the overall instructional program.  The school will devote sufficient resources to effectively carry out professional development activities.  Once a school is identified for improvement, the school must commit to spending at least 10% of its Title I funds (or an amount equal to 10% of Title I funds) to provide high quality professional development.  Stipend pay is NOT allowable for Professional Development Travel.  PD stipend pay is not allowable for subs.  It is not allowable to hire a sub for a sub to attend PD.

Professional Development includes activities that:
· Improve and increase teachers’ academic knowledge;
· Are an integral part of board schoolwide and district wide educational improvement plans;
· Give teachers, principals, and administrators the knowledge and skills to provide students with the opportunity to meet challenging state academic content standards and student academic achievement standards;
· Improve classroom management skills;
· Are high quality, sustained, intensive and classroom-focused in order to have a positive and lasting impact on classroom instruction and the teacher’s performance in the classroom; and are not 1-day or short-term workshops or conferences;
· Support the recruiting, hiring and training of certified teachers, including teachers who became certified through state and local alternative routes to certification;
· Advance teacher understanding of effective instructional strategies that –
1. are based on scientifically based research/evidence based and strategies for improving student academic achievement or substantially increasing the knowledge and teaching skills of teachers; and
2. are aligned with directly related to state academic content standards, student academic achievement standards and assessments, and the curricula and programs tied to the standards;
· Are developed with extensive participation of teachers, principals, parents and administrators of schools to be served under ESSA;
· Are designed to give teachers of limited English proficient children, and other teachers and instructional staff, the knowledge and skills to provide instruction and appropriate language and academic support services to those children, including the appropriate use of curriculum and assessments;
· To the extent appropriate, provide training for teachers and principals in how to use technology in the classroom to improve teaching;
· As a whole, are regularly evaluated for their impact on increased teacher effectiveness and improved student academic achievement, with the findings used to improve the quality of professional development;
· Provide instruction in methods of teaching special needs children;
· Include instruction in the use of data and assessments to inform and instruct classroom practice; and
· Include instruction in how school staff can work more effectively with parents.



Certification
Just as all children in a School Wide Program are considered Title I students, all staff in a Title I school is considered Title I staff.   Title I Principals must work toward a goal of 100% of core academic subjects being taught by certified teachers.  All Title I funded staff MUST be certified.  ESSA specifies that all teachers in core subjects are to be certified.  Core academic subjects are:    (These are umbrellas for related subjects)
· English  				
· Reading 
· Language Arts
· Math
· Science
· Foreign Languages
· Civics & Government
· Economics
· Arts
· History
· Geography
 ESSA Parental Notification Requirements specify that an LEA must notify parents of Title I students that parents may request certain information on the professional qualifications of the student’s classroom teacher and paraprofessionals providing services to the child.  CPSB procedure for compliance with this requirement is fulfilled by all parents receiving notification at the beginning of the school year through the district Student Code of Conduct or another method of the school’s choosing.  This information is available for all stakeholders on the district Federal Programs Website and Brochure.  

Parental Notification Requirements also include that schools provide to each individual parent timely notice that the parent’s child has been assigned to, or taught for 4 or more consecutive weeks by a teacher who is not certified.  CPSB procedure for notifying parents is by use of a district form letter for parents.   This form letter accompanied by an assurance letter and a copy of the class roster will be sent to the appropriate school level personnel supervisor.  All parent notification procedures are on the Federal Programs website as well as the Federal Programs Handbook.  The “Parents Right to Know” information is available for all stakeholders on the Federal Programs Website.

Title I Principals are required to work with the CPSB Personnel Department to determine each teacher’s and paraprofessional’s Certification status.  The district form for Certification status and attached documentation must be kept on file at the school.  CPSB Certification Status form is on the Federal Programs Website and in the Federal Programs Handbook.  A Certification Attestation Form will be signed by the principal of each Title I school and submitted annually to the Director of Federal Programs.  Attestation form is available on the FP Website.












Paraprofessionals
All paraprofessionals (regular & special ed) hired to work in Title I schools in CPSB will be HQ prior to being hired.  All paras with instructional duties and working in a program supported by Title I funds must hold a high school diploma or its recognized equivalent AND 48 hours from an accredited college, or associate’s degree, or pass the Para Pro Test.  Paraprofessionals needing to take the Para Pro test to become HQ must be recommended by the school principal using the CPSB Federal Programs Para Pro Testing Recommendation Form (Website & Handbook).  The principal or designee will fax the Para Pro Testing Recommendation Form to the Federal Department at 337-217-4171Ext. 2403 or Ext. 2411.The Federal Programs Office will call the recommended para to set up a testing date prior to taking the test.  Once the test is completed the recommended para will receive a copy of PP scores to bring to the school principal.  

HQ Paraprofessionals may perform the following instructional support duties:
· One on one tutoring for eligible students, if tutoring is scheduled at a time when a student would not otherwise receive instruction from a teacher;
· Assisting with classroom management, such as organizing instructional and other materials;
· Assisting in computer instruction;
· Conducting parental involvement activities;
· Providing instructional support in a library or media center;
· Acting as a translator; and
· Providing instructional support services.
Paraprofessionals cannot assume any duties that are inconsistent with this list.  A prerequisite to providing any instructional services (including the services identified above) is that the paraprofessional must work under the direct supervision of a highly qualified teacher.  Direct supervision means, first, the teacher must plan the instructional activities that the paraprofessional carries out.  Second, the teacher must evaluate the achievement of the students with whom the paraprofessional is working.  Finally the paraprofessional must work in “close and frequent physical proximity” to the teacher.  A program where a teacher visits a site once or twice a week but otherwise is not in the classroom, or a program where a para works with a group of students in another location while the teacher provides instruction to the rest of the class, would not meet the proximity requirement.  A paraprofessional may assume limited duties that are assigned to similar personnel who are not working in a Title I Program, as long as the amount of time spent on such duties is the same proportion of total work as the time spent by the similar personnel.  These limited duties may include non-instructional duties, such as recess or other duties that do not benefit Title I participating students.  

Title I Paraprofessional Tuition Exemption
Paraprofessionals working at a Title I School may be eligible for college tuition exemption.  The paraprofessional must be HQ and pursuing a teaching certification every semester in the core content area (see list under HQ).  The application for Title I Paraprofessional College Tuition Reimbursement (Handbook and Website) must be completed and approved prior to reimbursement.   Complete fulfillment of requirements with documentation as listed on the application must be attained for reimbursement.  Reimbursement amounts may vary by year according to District Title I budget.  Funds are limited.  More information is available in the Federal Programs Office.





		


Personnel Staffing
All staffing must support implementation and continuation of school Title I program as outlined in your SWP.  Schools must have sufficient funds to pay salaries including pay raises, cost of subs, benefits, insurance and pay supplements during the year.  All personnel hired with Title I funding must be recommended using the Title I Recommendation Form (on website and in Federal Programs Handbook).  The form will be sent to the appropriate Administrative Director first.  It will then be routed to Federal Programs Department.  All Title I funded employees must be Certified.  Every Title I funded employee must have a daily instructional schedule which will be kept on file at the district office.

Salaries
All salaries must support implementation and continuation of school Title I program as outlined in your SWP.  Title I teachers working or attending professional development that is outside the normal CPSB dates/time of pay may receive a stipend as long as the PD is held on a CPSB site and is in support of the SWP.  Stipend Pay is allowable only for support of instruction and increasing student achievement. Stipend pay is not allowable for administrative duties or teacher management tasks. Examples are planning or creating schedules, daily lesson plans, and the normal expectation of a job requirement as Open House & Parent Conferences.   Stipend pay is not allowable for Professional Development travel.  Stipend Pay is not allowable for subs. Stipend pay for tutoring is relative to the number of students in attendance.  Maximum amount allowable for specific activities may be determined by Federal Programs Department. The stipend must be requested on a R for E prior to work / PD being done.  Supplemental Pay forms must match sign in sheet(s) and agenda.  
Stipend Pay 
· Degreed staff -  $30 per hour
· Paraprofessional - Hourly rate up to 40 hours per week then 1.5 hourly rate 
Subs needed for Title I teachers (not paras) to attend training or for other school needs must be requested on a R for E.  The recommended average sub pay is on the school budget sheet.  The actual cost of the sub will be according to the CPSB sub pay schedule and may vary from the average sub rate suggested on the school budget sheet.  (See procedures)

Title I Summer Activities / Programs
Any school planning a Title I funded summer activities and / or program for students must submit a written plan to the Director of Federal Programs for approval prior to completing a R for E.  The summer activity / program must be captured in the current SWP.  The plan must include a narrative and justification of the program.  The plan will also detail the exact location, summer activity / program dates / hours, daily instructional schedule, staffing needed, funding required, number of students per class, instructional program to be used and an ending evaluation for each student.  Staffing for summer student programs must be reasonable and necessary for the actual number of students attending (not the number registered).

CAI Labs
All District Supported CAI labs are required to have a CAI & Assessment Lab Tech. Technical assistance is provided for Title I CAI labs.  CAI labs funded with school budget Title I money will be supported by School Title I budget.  CAI & Assessment Lab Techs may contact Title I District Tech and or Supervisor for technical assistance.  Daily class schedules must be sent to Title I Supervisor within the first month of school.





Title I Funded / Technical Supported CAI Lab Guidelines
Success Maker and Waterford are the only program supported by Title I for Title I funded CAI labs.
1. Success Maker/Waterford are top priority.  Other applications are not recommended, though some may be allowed.
1. Only CPSB approved software is allowed.
1. As per CPSB policy any software must be prior approved by the tech department AND Title I.
1. Only web based applications are allowable.
1. Desktop software installations are not allowable.
CAI & Assessment Lab Tech is the System Manager for Success Maker/Waterford. 
1. Point of Contact for Title I District Tech Contact.
1. Onsite support for Success Maker/Waterford:  lab & site license
1. Administrative rights to Success Maker/Waterford
1. Contact for issues requiring tech. help 
Title I District Tech Contact is responsible for Success Maker/Waterford CAI lab technical support.
1. Must be contacted through tech. help protocol
1. Supports CAI lab (not computers in the school with Success Maker)
1. Works with CAI & Assessment Lab Tech and Title I Supervisor to resolve technical issues
Success Maker District Site License
Every computer at the school is eligible for SM, principal’s discretion.  Direct Instructional / PD Support (not Technical support) is available through http://support.pearsonschool.com   
Title I Recommended Success Maker/Waterford End-of-Year Procedures
At the end of the school year, there are several things you should do to keep your lab running smoothly. Reports should be ran/organized by grade level; this can be done by utilizing the sorting option.  Prior to leaving make sure that all inventory is accounted; for if lab is being waxed or cleaned make sure that all computers have a tag that indicates CAI Lab.

RUN REPORTS
1.  Cumulative Performance Reports (all Math & Reading Courses)
2.   Other Reports (optional)    

FILE COPIES OF REPORTS


SUBMIT COPIES OF REPORTS TO
1. Administrator
2. Counselor
3. Send both Math and Reading Cumulative reports to Richard.vail@cpsb.org and melonie.wallace@cpsb.org   
4. Receiving Teacher for Next Year & other teachers as needed
5. Other Party (if needed)

CLEAN, SECURE AND STORE HARDWARE

LAB CLOSING DATES— Principal Discretion

COMPUTER SHUT DOWN----
1. Turn off power to ALL workstation
2. Unplug power strips or computers.
3. If available cover Computers with Sheets
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FEDERAL PROGRAMS

Families may access information about Federal Programs and State Accountability by visiting the CPSB website. http://www.cpsb.org  Under the Parent/Student tab, information may be found under Resources by going to Accountability and/or ESSA Parent Notification.  Also under the Parent/Student tab, information may be found under Departments by going to Federal Programs.

ESSA PARENT NOTIFICATION

Families are to be given timely information about Title I programs and their children’s progress, and be involved in their children’s education. There are numerous opportunities for family engagement provided through the Title I program through structured activities, volunteering or serving on committees, or just receiving information, resources, or assistance with a specific problem. 

Parents may find additional information regarding Federal Programs and the State Accountability Program on the Louisiana State Department website at https://www.louisianabelieves.com/   

Parents are encouraged to be actively involved in all aspects of their child’s education and have a right to know about their child’s school performance and the qualifications of their child’s teacher or paraprofessional.  Parents may access their child’s teacher qualifications through a new Teach Louisiana link https://www.louisianabelieves.com/  on the Louisiana State Department of Education website or contact their child’s school. 

Parents will be notified if their child is placed in a program for English Language (EL) students, or if they will be taught for four or more consecutive weeks by a teacher not meeting the ESSA definition of certified.  

TITLE I DISTRICT PARENT/FAMILY ENGAGEMENT POLICY
CALCASIEU PARISH SCHOOL BOARD (CPSB) 2021/2022

“The mission of Calcasieu Parish School Board is to work in partnership with
students, families and the community to ensure that each student acquires the knowledge, skills and core values necessary to achieve personal success and to enrich the community.”

The School Board recognizes the importance of the school and home working together as
partners in the education of each child as stated in the mission. The Calcasieu Parish Title I Parent/Family Policy encourages the engagement of all families. The district Title I Parent/Family Policy as well as each school’s Parent/Family Policy are jointly developed, written and annually reviewed by school staff and parent/family members in order to improve and promote student academic success. These policies incorporate the requirements under the Every Student Succeeds Act (ESSA) of 2015.

Title I is a major provision of the Every Student Succeeds Act (ESSA) of 2015.  Title I, Part A –Improving the Academic Achievement of the Disadvantaged provides assistance for students in high-poverty schools. 

In order to accomplish our mission, the following policies have been developed to ensure
parental/family engagement in the CPSB Title I Schools.

PART 1. Division Practices and Expectations

CPSB will put into operation programs, activities and procedures for the engagement of
parents/families of participating students in all Title I Schools.

CPSB families of participating children will give input for developing programs and activities that are planned and operated with meaningful consultation through our District ATP (Action Team Partnerships).

CPSB Title I specialists will work with the served schools to ensure that the required school-level family engagement policies meet the requirements of the law and that each policy will include a school-family compact.

CPSB will provide full opportunities, to the extent practicable, for the participation of family members with limited English proficiency, family members with disabilities, and family members of migratory children to receive, information and school reports in an understandable format and language family members can understand.

CPSB will submit all comments from family members, with the plan, to the Louisiana Department of Education if any family members are not satisfied with the district policy.

CPSB will engage the Title I families in decisions about how the one percent of Title I, Part A funds reserved for family engagement, will be spent.

CPSB supports and agrees with the statutory definition of parent/family engagement, and
expects that its Title I schools will carry out programs, activities and procedures in accordance with this definition:

CPSB family engagement means the participation of parents/family members in regular,
two-way, and meaningful communication involving student academic learning and other
school activities, including ensuring:
· that families play an integral role in assisting their child’s learning;
· that families are encouraged to be actively engaged in their child’s education at school;
· that families are full partners in their child’s education and are included, as appropriate, in decision-making and on advisory committees to assist in the
education of their child.

PART 2. Implementation of CPSB Title I Family Engagement Components

CPSB will engage family members in the joint development, implementation and evaluation of the district-wide policy by serving on our district ATP. The results of the evaluation will be used to identify barriers and better design strategies for increased family engagement.

CPSB Title I specialists will provide technical assistance and other necessary support to assist the schools in developing and implementing effective family engagement policies and activities by participating in the development of the One Year Action Plan as a component of the school wide plan (Balance Score Card), and other events at the served schools in order to improve academic achievement.

CPSB Title I programs at the district and school levels will coordinate and integrate, as necessary, family engagement activities, workshops and meetings with the following programs: Head Start, Pre-K, PIE (Partners in Education), Special Education, and Adult Education.

CPSB Title I schools will provide multiple opportunities/activities for family members of participating students.
· Due to COVID restrictions and CDC Guidelines events/activities will be offered in a virtual and/or drive thru format.  This could include School Messenger, Remind, Facebook, Twitter, ZOOM and Microsoft TEAMS.
PART 3. ADOPTION

This District-wide Family Engagement Policy has been developed jointly with, and agreed on with, family members of children participating in the Title I, Part A programs, as evidenced by meeting agendas emails at the district and school level.

This policy was adopted by Calcasieu Parish School Board Title I ATP on February 1, 2021
and will be in effect for the period of one year. CPSB will distribute this policy to all families of participating Title I, Part A, children upon adoption.

       
       									      February 1, 2021	
Loree L. Smith, Coordinator Family Engagement			             Date







EXAMPLES OF ALLOWABLE
TITLE I FAMILY ENGAGEMENT EXPENDITURES

The focus of expenditures for Title I Family Engagement funds is on building the capacity of families of Title I participating children to be able to join in an effective partnership with schools to support high student achievement.  Expenditures should be planned in accordance with goals, objectives, and activities detailed in the district or school’s One-Year-Action Plan.  Families of Title I participating children must be consulted regarding Title I expenditures.  Such consultation must take place before any expenditures are made, be ongoing, and continue throughout the fiscal year.
  
**Expenditures should be reasonable and be made in accordance with the CPSB Title I policies and procedures as detailed in the Federal Programs Handbook for Principals.  Materials and supplies should be ordered prior to FE activities.  These materials may not be for restocking office supplies or school materials.**

Examples of allowable Family Engagement expenditures with Title I funds include:

Title I Family Engagement Supplies and Instructional Supplies: 
· Family literacy training
· Parenting skills building
· Meetings to engage families in planning, development, and evaluation of Title I programs (ATP)
· Professional development for families to enable all children in the school to meet District and State performance standards, during the regular school year and the summer
· Per session costs of hiring teachers to provide classes or workshops for parents
· EL’s and GED preparation courses for adults
· Evening classes that develop practical skills, such as computer proficiency for families
· Instructional supplies and materials for family workshops and trainings
· Books to create a lending library collection for families
· Supplies for a family resource room to be used for family workshops and other training sessions
· Contracts with community-based organizations to provide family engagement services more appropriately provided by an external agency
· Distribution of home-based educational activities
· Activities for non-English speaking families

Title I Family Engagement Refreshments: 
· Family engagement activities only -- no student activities.  School and individual reimbursements are allowed. Refreshments are coffee, water, and lite snacks (NO MEAT)
· Refreshments requests are limited to $299 or less.  The quantity purchased must be proportionate to the number of attendees.
*Note: This is a list of examples of allowable expenditures
CPSB Title I Guidelines
For Family Engagement 

Each Title I School is required develop and have the following:

1. An Action Team for Partnerships (ATP) consisting of faculty, staff & families.  In MS/HS could include students.

2. Family Engagement Policy reviewed annually with ATP.

3. School-Family Learning Compact reviewed annually with ATP.

4. One-Year Action Plan, to be included in the SWP or Balance Score Card and developed with the ATP.  This should include at least 2 Academic goals, 1 Behavioral goal and 1 Climate of Partnership goal.

5. The ATP must meet monthly or every six weeks (agendas, sign-in sheets and minutes should be kept). This schedule should be sent to Loree L. Smith, Family Engagement Coordinator by early September.

6. ALL family engagement activities should be documented with flyers, agendas, sign-in sheets, evaluations, photos, videos, etc…

7. Each Title I school should host at least 2 large family events during the school year.

8. Each Title I school shall have a minimum of 2 faculty/staff members and 2 parents/guardians on the District ATP.

9. Attendance at District ATP meetings is required by each Title I schools’ ATP.

10. Each Title I school shall complete annual UPDATE for National Network of Partnership Schools, to remain members of the NNPS.
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THE KEYS TO SUCCESSFUL
SCHOOL, FAMILY, AND COMMUNITY PARTNERSHIPS
EPSTEIN’S SIX TYPES OF ENGAGEMENT


PARENTING:  Assist families with parenting and childrearing skills understanding child and adolescent development, and setting home conditions that support children as students at each age and grade level.  Assist schools in understanding families. 

Type 1	
	
[image: MCj03838360000[1]]
COMMUNICATION:  Communicate with families about school programs and student progress through effective school-to-home and home-to-school communication.

Type 2	               
	
[image: MCj03838360000[1]]VOLUNTEERING:  Improve recruitment, training, work, and schedules to involve families as volunteers and audience at the school or in other locations to support students and school programs.


Type 3	               
	
[image: MCj03838360000[1]]
	               LEARNING AT HOME:  Involve families with their children in learning activities at home, including homework and other curriculum-related activities and decisions. 

Type 4	               
	
[image: MCj03838360000[1]]

DECISION MAKING:  Include families as participants in school decisions, governance, and advocacy through PTA/PTO, school councils, committees, action teams, and other parent organizations.  

Type 5	      	         

	
[image: MCj03838360000[1]]
COLLABORATING WITH THE COMMUNITY:  Coordinate community resources and services for students, families, and the school with business, agencies, and other groups, and provide services to the community.

Type 6      	         
	
[image: MCj03838360000[1]]


FP 600-1


WHOLE GROUP DISCUSSION[image: MCj02323830000[1]]

HOW MIGHT YOUR SCHOOL(s) ORGANIZE AN
ACTION TEAM FOR PARTNERSHIPS (ATP)?

Think about the following decisions to organize a school’s ATP.


1.  Who should be the members and leaders of your school’s ATP?

REMEMBER: There should be at least 6-12 members of the ATP, including 2-3 teachers,
2-3 parents, principal, and others from the community or from the school.
· If there is a PTA or parent organization at the school, it must have a representative on the ATP.  
· If there is a Parent Liaison at the school, s/he must be on the ATP.
· If there is an After-School Program at the school, it should have a representative on the ATP.
 				 					 				
 				 					 				
 				 					 				
 				 					 				

Are there other representatives at your school(s) who MUST be on the ATP?
_______________________________________________________________


2. When could the whole Action Team for Partnerships (ATP) meet?
Remember: The ATP must meet at least monthly.  Committees (e.g., those responsible for family and community involvement linked to reading or other goals in the One-Year Action Plan) meet as needed [image: MCj02952970000[1]]

to plan and conduct activities.

How often?  _______________________________________________
What day?   _______________________________________________
What place?	 ______________________________________________
What time?	 ______________________________________________

How might the ATP get information from the meeting to those who could not attend?
_______________________________________________________________


3.	Which groups at your school should hear from the Action Team for 
Partnerships about its plans and progress on family and community engagement? BE REALISTIC about how frequently reports should be made.

  Which Groups? 	   	      HOW OFTEN?      WHAT FORM?         WHO will present? 

 School Council		   _________________    _________________   ________________________
 PTA/PTO			   _________________    _________________   ________________________
 ALL Parents	                _________________    _________________   ________________________
 ALL Faculty	                _________________    _________________   ________________________
 LOCAL MEDIA	                _________________    _________________   ________________________
 OTHERS (please list)
      _______________________   _________________    _________________   ________________________

WHAT OTHER QUESTIONS DO YOU HAVE ABOUT THE ATP





ONE-YEAR ACTION PLAN
FP 600-3

SCHEDULE OF SCHOOL, FAMILY, AND COMMUNITY PARTNERSHIPS TO REACH SCHOOL GOALS
	School:
	School Year: 

	GOAL 1-- ACADEMIC:  (Select ONE curricular goal for students, such as improving reading, math, writing, science, or other skills that the school will address in the next school year.)



	Desired result(s) for THIS goal:
	How will you measure the result(s)?


	Organize and schedule the family and community involvement activities to support THIS goal.

	[bookmark: Data_Attachments]
ACTIVITIES
(2 or more, continuing or new)
	
TYPE
(1-6)
	
DATES OF ACTIVITIES
	
GRADE LEVEL(S)
	
WHAT NEEDS TO BE DONE FOR EACH ACTIVITY & WHEN?
	
PERSONS IN CHARGE AND HELPING
	
Estimated Cost
	
Funding Source


	




	
	
	
	
	
	
	

	




	
	
	
	
	
	
	

	




	
	
	
	
	
	
	

	




	
	
	
	
	
	
	

	Any extra funds, supplies, or resources needed for these activities?


School, Family, and Community Partnerships, Third Edition, by J. L. Epstein et al. © 2009 by Corwin Press.Reproduction authorized only for the local school site or nonprofit organization that has purchased this book.
ONE-YEAR ACTION PLAN
SCHEDULE OF SCHOOL, FAMILY, AND COMMUNITY PARTNERSHIPS TO REACH SCHOOL GOALS

	School:
	School Year: 

	GOAL 2--ACADEMIC:  (Select ANOTHER curricular goal for students, such as improving reading, math, writing, science, or other skills that the school will address in the next school year.)



	Desired result(s) for THIS goal:
	How will you measure the result(s)?


	Organize and schedule the family and community involvement activities to support THIS goal.

	ACTIVITIES
(2 or more, continuing or new)
	
TYPE
(1-6)
	
DATES OF ACTIVITIES
	
GRADE LEVEL(S)
	
WHAT NEEDS TO BE DONE FOR EACH ACTIVITY & WHEN?
	
PERSONS IN CHARGE AND HELPING
	
Estimated Cost
	
Funding Source


	




	
	
	
	
	
	
	

	




	
	
	
	
	
	
	

	




	
	
	
	
	
	
	

	




	
	
	
	
	
	
	

	Any extra funds, supplies, or resources needed for these activities?


School, Family, and Community Partnerships, Third Edition, by J. L. Epstein et al. © 2009 by Corwin Press.Reproduction authorized only for the local school site or nonprofit organization that has purchased this book.

ONE-YEAR ACTION PLAN
SCHEDULE OF SCHOOL, FAMILY, AND COMMUNITY PARTNERSHIPS TO REACH SCHOOL GOALS

	School:
	School Year: 

	GOAL 3--BEHAVIORAL:  (Select ONE goal for students, such as improving behavior, attendance, respect for others, safety, or another quality that requires improvement in the next school year.)



	Desired result(s) for THIS goal:
	How will you measure the result(s)?


	Organize and schedule the family and community involvement activities to support THIS goal.

	ACTIVITIES
(2 or more, continuing or new)
	
TYPE
(1-6)
	
DATES OF ACTIVITIES
	
GRADE LEVEL(S)
	
WHAT NEEDS TO BE DONE FOR EACH ACTIVITY & WHEN?
	
PERSONS IN CHARGE AND HELPING
	
Estimated Cost
	
Funding Source


	




	
	
	
	
	
	
	

	




	
	
	
	
	
	
	

	




	
	
	
	
	
	
	

	




	
	
	
	
	

	
	

	Any extra funds, supplies, or resources needed for these activities?


School, Family, and Community Partnerships, Third Edition, by J. L. Epstein et al. © 2009 by Corwin Press. Reproduction authorized only for the local school site or nonprofit organization that has purchased this book.

ONE-YEAR ACTION PLAN
SCHEDULE OF SCHOOL, FAMILY, AND COMMUNITY PARTNERSHIPS TO REACH SCHOOL GOALS

	School: 
	School Year: 

	GOAL 4--CLIMATE OF PARTNERSHIP:  (Required goal.) Identify ALL OTHER family and community partnership activities for the six types of involvement that the school will conduct to create a welcoming school environment, not covered in GOALS 1, 2, and 3.  Check Starting Points for activities that will help create a climate of partnership in the next school year:
Strengthen the six types of family and community involvement.

	Desired result(s) for THIS goal:  
	How will you measure the result(s)?  


	Organize and schedule the family and community involvement activities to support THIS goal.

	ACTIVITIES
(2 or more, continuing or new)
	
TYPE
(1-6)
	
DATES OF ACTIVITIES
	
GRADE LEVEL(S)
	
WHAT NEEDS TO BE DONE FOR EACH ACTIVITY & WHEN?
	
PERSONS IN CHARGE AND HELPING
	
Estimated Cost
	
Funding Source


	




	
	
	
	
	
	
	

	




	
	
	
	
	
	
	

	




	
	
	
	
	
	
	

	




	
	
	
	
	
	
	

	Any extra funds, supplies, or resources needed for these activities?


School, Family, and Community Partnerships, Third Edition, by J. L. Epstein et al. © 2009 by Corwin Press. Reproduction authorized only for the local school site or nonprofit organization that has purchased this book.                                                                                           
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Developing Meaningful Parent/Family Engagement				Tips and Tools


Checklist:  Demonstrating Parent/Family Engagement Compliance

Collect and keep on file the following documents to demonstrate compliance with ESSA parental involvement requirements.  Include any additional documents that demonstrate your district’s efforts to involve parents in district programs.  Also include any translated versions of these documents.

Notices to parents regarding the parental involvement Policy		__________

Copy of parent/family engagement policy					__________

Notices regarding school improvement, correction action or restructuring	__________

Printed copy of the school Web page providing parents/families 
with information about parental engagement plans				__________

Invitations to parent/family meetings						__________

Copies of agendas from parent/family meetings				__________

Copies of attendance sheets from meetings					__________

Copies of notices, surveys or other documentation soliciting parent 
input on use of funds reserved for parent/family engagement activities	__________
				

Copies of other documents demonstrating efforts to engage parent/family __________















Developing Meaningful Parent/Family Engagement -Continued 		Tips and Tools


A Checklist for Schools:  Making Parent/Family Engagement Work

Use this as an internal school or school district checklist to determine strengths in parental involvement activities, as well as areas that might need improvement.

Parenting and Family Skills

	1. _____ We sponsor parent education and family learning workshops.

2. _____ We ask families the types of workshops or informational events they would be interested 	in, and what session times would be most convenient.

	3. _____ We provide families with information about child development.

	4. _____ We lend families books, tapes, and CDs on parenting and parenting workshops.

	5. _____ We provide families with information about developing home conditions that support school learning.

6. _____ We survey parents to determine their needs, assign staff members to help address those needs, and work 
with parents to link community resources.

	7. _____ We have a family resource center or we help parents access other resource centers in the community.

	8. _____ We have support groups for families with special needs and interests.

	9. _____ We train staff members and support them in reaching out to all families.

Communication

	1. _____ We have parent-teacher conferences to establish student learning goals for the year. 

	2. _____ We listen to parents tell us about their children’s strengths and how they learn.

3. _____ Teachers have ready access to school telephones to communicate with parents during or after the school 
day.

	4. _____ Staff members send home positive messages about students.

	5. _____ We make efforts to communicate with fathers.

6. _____ Parents know the school telephone numbers of staff members and the times available to take phone calls 
from parents.

	7. _____ We involve families in student award and recognition events.

	8. _____ We encourage and make provisions for staff members to talk with parents several times each semester.

9. _____ We communicate the school’s mission and expectations for students to parents.

	10. _____ The school has a homework hotline or other kind of telephone system.






Developing Meaningful Parent/Family Engagement -Continued 		Tips and Tools
 
	11. _____ We provide parents with structured ways to comment on the school’s communications:  	
   Example:  mailed, phone, or take-home surveys.

	12. _____ We have staff members available to assist and support parents in their interactions with 	the school (i.e., 
    home-school liaisons).

	13. _____ We send home communications about:

		• Student academic progress.
		
		• Meetings at school.

		• How parents can be involved in student activities.

		• Student discipline.

		• Child development.

		• PTA/PTO.

		• Curriculum.

		• How parents can be involved as volunteers.

		• How parents can be involved in school governance.

		• How parents can help with homework and encourage learning at home.

		• Community resources available to families.

		• The school’s philosophy of learning.

	14. _____ Staff members make home visits.

15. _____ Before a crisis occurs, we speak directly to parents in a way that does not include leaving messages on 
   answering machines if students are having academic or behavioral difficulties.

Learning at Home

	1. _____ We have structured program to help parents assist their children with homework.

	2. _____ We offer learning events and activities for the whole family.

	3. _____ We invite families to borrow resources from school libraries.

	4. _____ We link parents with resources and activities in the community that promote learning.

5. _____ We give parents questionnaires they can use to evaluate their child’s progress and provide feedback to 
teachers.

6. _____ Schools staff and school communications help parents link home learning activities to learning in the   
               classroom.







Developing Meaningful Parent/Family Engagement -Continued 		Tips and Tools                                                                                                                              
 
Volunteering

	1. _____ We encourage families and other community members to attend school events.

	2. _____ We offer youth service learning opportunities for students who want to volunteer in the community. 

	3. _____ We help school staff learn how to work with parent and community volunteers.

4. _____ We ask family members how they would like to participate as volunteers at their child’s school or 
community.

	5. _____ We encourage family and community members to become involved as:

		• Participants in site-based management councils.

		• Presenters to students on careers and other topics.

		• Assistants with art shows, read-aloud events, theater workshops, book swaps and other activities.

		• Tutors/mentors.

		• Chaperones on field trips and other class outings.

		• Instructional assistants in classrooms, libraries and computer laboratories.

		• Non-instructional assistants.

		• From-the-home contributors of baked goods, assembled materials, typing, etc.

	6. _____ We have a program to recognize school volunteers.

	7. _____ We offer volunteer opportunities for working and single parents.

	8. _____ We gather information about the level and frequency of family and community participation.

Governance and Advocacy

	1. _____ We encourage parents to attend school board meetings.

	2. _____ We assign staff members to help address concerns or complaints.

	3. _____ We invite staff and parents to meet collaboratively.

4. _____ We assign staff members to help address concerns or complaints.

	5. _____ We involve parents in:

		• Revising school and district curricula.

		• Planning orientation programs for new parents.

		• Developing parental skills programs.

		• Establishing membership for site-based management councils.




Developing Meaningful Parent/Family Engagement -Continued 		Tips and Tools

Community Outreach

	1. _____ We act as a source of information and referral about services available in the community 	for families.

	2. _____ We use a variety of strategies to reach out to adults, families and children of all ages, races and 
socioeconomic backgrounds in the community.

	3. _____ We encourage local civic and service groups to become involved in schools in a variety of ways, such as 
mentoring students, volunteering, speaking to classes and helping with fundraising events.

	4. _____ We encourage staff and students to participate in youth service learning opportunities.

	5. _____ We work with local chamber of commerce or business partnership council and public library to promote 
literacy.

	6. _____ We widely publish and disseminate school board meeting notices, summaries and board policies and 
agendas and encourage the feedback and participation of community members.
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Procedures for Personnel Recommendation & Withdrawal

Personnel Recommendation

Degreed Positions:

Applicant must be certified in the area he/she is teaching.
	Complete Federal Programs Permission to Hire Form (FP 100-1)
	Attach copy of transcript or degree.
	Obtain Administrative Director’s approval
	Submit to the Title I Department 

Paraprofessional Positions:

	Applicant must have high school diploma or GED.
	Associates degree or 48 hours from an accredited college and university 			or passed the Para Pro test (score 450)
	Complete Federal Programs Permission to Hire Form (FP 100-1)
	Attach college transcript or Para Pro test scores.
	Obtain Administrative Director’s approval
	Submit to the Title I Department
	
The Para Pro test is available through the Title I Department.  Complete the Para Pro Testing Recommendation Form (FP 100-2) and fax to 217-4171.

Withdrawal of Positions:

Complete the Federal Programs Withdrawal Packet (FP 100-3A/3B) and submit to the Title I Department



Refer to Quick Reference Guide






























Procedures for Supplemental Salaries
**Due to Federal Programs 2 days prior to Payroll Due Dates**

Supplemental pay forms must be received by Title I by the 1st day of each month to receive pay that month.  Employee name and Employee I.D.# must match the CPSB system or the entire supplemental will be returned for corrections.  The Title I Department will stamp the budget code on the supplemental pay forms.  Scratch outs/changes on sign in sheets are audit exceptions.

TITLE I  SIGN  IN  SHEETS  MUST  BE  USED
A “Personnel Activity Report” must be completed for any person receiving supplemental pay from Title I.  To adhere to this USDOE requirement a statement has been added to the Federal Programs sign in sheets.  Sign in sheets without the statement will NOT be accepted.

Title I CPSB School Bus

6 weeks Prior to Activity:
	Request for Expenditure (FP 100/700) – one per activity
	Activity, date, estimated cost
	Page from SWP

Upon Completion:
	Supplemental Pay Forms (S 507) (must have dates, times, # of hours)
	Field Trip - Completed form from Transportation Dept.
· Tutorial Program – Federal Programs Sign in sheets (FP 100-4A) (signed in and out daily) R/E # on all reimbursement documentation.



Title I Stipends

Reminder:  Paraprofessionals earn their hourly rate and overtime rate after 40 hours.  Please contact the Payroll Dept. with any questions.  Overtime log must be completed by all paraprofessionals (S 534), refer to Circular No.:14-106.

6 weeks Prior to Activity:
	Request for Expenditure (FP 100/700) – one per activity
	Activity, date, estimated cost
	Page from SWP
	




Title I Stipends-Continued

Upon Completion:
	Supplemental Pay Forms (S-507) (must have dates, times, # of hours and R for E #)
	Agenda
	Federal Programs in sheets (FP 100-4A) (signed in and out daily)
	Early Arrival Verification Form (FP 100-8) when applicable   
R/E # on all reimbursement documentation


Title I Substitutes

Substitutes used during testing is not an allowable Title I expense.

6 weeks Prior to Activity:
	Request for Expenditure (FP 100/700) – one per activity
	Activity, date, estimated cost
	Page from SWP
						
Upon Completion:
	Teacher left school – Sub signs teacher’s payroll and Sub Hired 			Form (FP 100-5) is submitted to the Title I Dept. 
Teacher remained in school – Supplemental pay form submitted to the 
Title I Dept. (S-507) with the agenda & Federal Programs sign in sheets (FP 100-4D) attached.  R/E # on all reimbursement documentation

	
Tuition Reimbursement

Title I school paraprofessional - teacher certification only in regular education core content areas.  

6 weeks Prior to Semester: (Approval before attending)
	Request for Expenditure (FP 100/700)
	Application for Paraprofessionals Tuition	Assistance Form (FP 100-6)

Upon Completion:
	Expense Voucher (S 536)
	Itemized Tuition Receipt
Transcript R/E # on all reimbursement documentation






CPSB S-507
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CPSB S-536
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Procedures for Professional Services

Purchase Educational Services – Contract Speaker

6 weeks Prior to Activity:
	Request for expenditure (FP 100/700) – one per activity
Contract Packet (FP 300-1 and S 514) completed and approved by Adm.  Director & Superintendent
	Page from SWP (must be instructional)
	
Upon Completion:
	Invoice signed & dated by school principal.
	Agenda
	Federal Programs Sign in Form (FP 100-4A) (Stipends sign in and out) or  
 	Federal Programs Sign in Form (FP 100-4E) Attendance Only
R/E # on all reimbursement documentation






































CPSB S-514
























Procedures for Property Services

Copier Rental & Maintenance Contracts

New contracts must follow procedures below.  POs will be generated for existing contracts on July 1.  Email any changes to federal.programs@cpsb.org 

Do not accept machines delivered on a “trial basis”. School will be responsible for contract payments.

Copiers rented with Title I funds must be located in teacher workrooms.  Title I equipment shall not be located in administrative offices. 
 DO  NOT  ACCEPT  A  NEW  MACHINE WITHOUT  A  TITLE  I  PURCHASE  ORDER.

Invoice directly to:	Calcasieu Parish School Board
				Federal Programs - School Name
				3310 Broad Street
				Lake Charles, LA 70615


New Copier Rental Agreement

Prior to Delivery:  Before R/E Federal Programs shall review contract.
	Request for Expenditure (FP 100/700)
	Contract approved by CPSB Purchasing Agent
	Contract signed by principal and salesman reflecting number of 			years, yearly charge, documentation fee, property tax.
	Page from SWP
	PO must be received BEFORE delivery of machines.

Upon Delivery:
	Sign & date invoice
	Submit to the Federal Programs Department
R/E # on all reimbursement documentation









New and Existing Copier Maintenance Agreement

6 weeks Prior to Invoice:
	Request for Expenditure (FP 100/700)
	Contract approved by CPSB Purchasing Agent 
	Contract signed by principal and salesman reflecting number of 			years, yearly charge
	Page from SWP

Upon Receipt of Invoice:
	Sign & date invoice
	Submit to the Federal Programs Department 
R/E # on all reimbursement documentation


Wiring / Installation

6 weeks Prior to Work Date:
	Request for Expenditure (FP 100/700)
	Quote
	Page from SWP
	
Upon Completion:
	Sign & date invoice 
	Submit to the Federal Programs Department
R/E # on all reimbursement documentation

Procedures for Other Purchase Services

Charter Bus Company
See Memo from Risk Management

6 weeks Prior to Activity:
	Request for expenditure (FP 100/700) one month prior to activity
	Contract with Principal’s signature (No Deposits)
	Page from SWP










Admission Tickets

6 weeks Prior to Activity:
	Request for expenditure (FP 100/700)
	Activity, date, estimated cost (no meals or t-shirts allowed)
	Page from SWP (must be instructional)
	
Upon Completion:
	Title I will reimburse the school
	Itemized receipt for admission tickets, signed & dated by vendor, 			and copy of school canceled check
	List of students that attended the field trip
R/E # on all reimbursement documentation

Site License

6 weeks Prior to Activation:
	Request for Expenditure (FP 100/700)
	Pending Tech Approval (Addendum)
	Quote
	Page from SWP

Upon Activation:
Sign, date, and submit invoice to Federal Programs Dept.
R/E # on all reimbursement documentation

Testing Fees

6 weeks Prior to Activity:
	Request for Expenditure (FP 100/700)
	Fee documentation
	Names of students testing
	Page from SWP

Upon Completion:
	Check needed before testing:
		Date of testing
		Receipt of payment 
	Check needed after testing:
		Sign, date and submit invoice to Federal Programs Dept.
Names of students that actually tested
R/E # on all reimbursement documentation


Teacher Travel

Important travel reimbursement information:
· No school reimbursements allowed.  
· Reimbursements made to individuals.  
· An individual can only be reimbursed for one room and/or one airline ticket.
· Do not reserve or pay for multiple hotel rooms or airline tickets.  
· Credit card must be in employee’s name.
· Registration fees and/or travel advances must be reimbursed to Federal Programs Department if individual does not attend the conference.  
· no exceptions

6 weeks Prior to Activity: **{See Pre/Post Travel Check List (FP 500-1)}**

	Request for expenditure (FP 100/700)
	Activity, dates, number of participants & estimated cost
	Approved AESOP
Pre-Conference Travel Form (FP 500-2) for each person attending conference
	Page from SWP
Registration Forms/Conference information complete with names & cost at least 3 weeks before the early bird deadline and/or registration deadline 
	
Upon return:  (See Travel Check List FP 500-1) Paperwork is due within 10 school days 
	Travel Expense Voucher (S 536)
	Copy of AESOP Approved Permission to travel
	Agenda 
	Name badge or certificate of completion, if available
	Itemized hotel bill, $0 balance, conference hotel rate 					documentation
	Airline ticket/e-ticket that shows name & cost OR Out-of-State 			Mileage Reimbursement Form
	Shuttle/Taxi receipts signed by driver
	Meal reimbursement Form (S 504)
	***Please tape receipts & name badges to a sheet of paper**	
R/E # on all reimbursement documentation
		




FP 500-1

Pre-Travel Checklist 
	Checklist for Pre-Travel 
	Yes
	No 

	Request for Expenditure Form FP 100/700
	
	

	Page from SWP
	
	

	Pre-Conference Travel Form FP 500-2
	
	

	Activity, dates, number of participants & estimated cost 
	
	

	Submit registration forms complete with names, cost and Principals signature at least 3 weeks (15 schools days) before the early bird deadline and/or registration deadline
	
	

	Approved permission to travel – Entered into Aesop (include all travel dates; number and answer all “7” questions) (1) Name of Event (2) Destination – hotel, city, state (3) Date (s) of Trip – Abbreviate months, example – Mar, Nov, Dec (4) Indicate Fund that is paying for trip (5) Sub Needed – Yes or No (6) If sub is needed – who is paying for the sub, example – School or CPSB or Grant (7) Benefit to School System (see Updated Travel Approval Procedures)
	
	

	Out-of-state Travel:  The mileage reimbursement form must be completed by registrants choosing NOT to fly.  Submit Form S-505 along with approved travel (AESOP) to Wayne Foster, Director of Internal Auditing.
	
	

	Federal Programs Travel Advance Request Form FP 500-4 (airfare & hotel only) Submit no later than one month (30 school days) before trip
	
	

	Use Governmental Emp. Hotel Lodging Sales/Use Tax Exemption Form S-518 when checking into hotel.
	
	


· Registration fees and/or travel advances must be reimbursed to Title 1 if individual does not attend the conference.  
I understand that there are no exceptions.  
Post-Travel Checklist 
	Checklist for Post-Travel 
	Yes
	No 

	Paperwork is due within 10 school days 
	
	

	Expense Voucher Form S-536 – completed, signed, and dated (Home Address Must be Included)
	
	

	Approved permission to travel – Entered into Aesop (include all travel dates; number and answer all “7” questions) (1) Name of Event (2) Destination – hotel, city, state (3) Date (s) of Trip – Abbreviate months, example – Mar, Nov, Dec (4) Indicate Fund that is paying for trip (5) Sub Needed – Yes or No (6) If sub is needed – who is paying for the sub, example – School or CPSB or Grant (7) Benefit to School System
	
	

	Agenda 
	
	

	Name badge or certificate of completion
	
	

	Itemized hotel bill with employee name, $0 balance, conference hotel rate documentation (list occupants & attach their approved permission to travel forms)
	
	

	Airline ticket/e-ticket that shows name & proof of payment or Out-of-State Mileage 
Reimbursement Form S-505 with Mr. Foster’s signature
	
	

	Shuttle/Taxi receipts with driver’s signature (if applicable)
	
	

	Enter travel advance amount (if applicable)
	
	

	Partial Reimbursement Agreement Form FP 500-3 (if applicable) 
	
	

	Meal Reimbursement Form S-504
	
	

	If registration is paid by individual, a copy of registration form, itemized receipt showing form of payment (statement or canceled check)
	
	

	Please tape receipts & name badges to a sheet of paper 
	
	


· No school reimbursement allowed.  Reimbursements made to individuals.  An individual can only be reimbursed 
for one room and/or one airline ticket.  Do not reserve or pay for multiple hotel rooms or airline tickets.  Credit card 
must be in employee’s name.
· Registration fees and/or travel advances must be reimbursed to Title 1 if individual does not attend the conference.  
I understand that there are no exceptions.  
· Out-of-state Travel:  The Mileage Reimbursement Form S-505 must be completed by all registrants choosing NOT 
to fly.  Submit all forms in one packet to Wayne Foster, Director of Internal Auditing. 
  				**Give this sheet to teacher before travel**









S 505
FP 500-2


CALCASIEU PARISH SCHOOL BOARD
Application for Mileage Reimbursement for Driving Out-of-State
Submit this form to the Internal Auditing Department at (337) 217-4191.

School or Department:	________________________________ Fax #:	
Employee Name:	
Number of Employees traveling from your site:	
Names of Employees riding in your vehicle:	
		
		
		
Destination:	
Conference Name:		
Conference Address:			
			
Date(s) of trip	
· Employees are paid the lower of mileage or air fare
· Employees are to carpool. If employees do not carpool, the rate is split between those driving. 
· Employees are not paid extra days for meals or lodging because they choose to drive.

For Internal Auditing Use:
Reimbursable Amount: $	

Date:	


	
Internal Auditor

A COPY OF THIS FORM MUST BE ATTACHED TO THE TRAVEL REIMBURSEMENT FORM
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CPSB S-518
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EXPENSE REIMBURSEMENT
 
 
The Calcasieu Parish School Board shall reimburse employees and School Board members for expenses incurred while on official Board business within budgetary and policy limitations.  Such reimbursement shall be in accordance with the following guidelines:
 
1. Definitions:
 
A. Official Domicile - The official domicile for employees shall be the person's work place.  For employees who work in more than one location, the official domicile shall be determined by the Superintendent or his/her designee.  Every employee will be assigned an official domicile, and no travel or subsistence expenses shall be allowed at the place of official domicile except as authorized in section 5, Reimbursement for Transportation, Subsistence, and Other Expenses, below.
B. Travel Period - The travel period shall be a period of time between the time of departure and the time of return.
C. In-Parish Travel - In-parish travel is all travel within the borders of Calcasieu Parish or travel through adjacent parishes between points within Calcasieu Parish when such is the most efficient route.
D. Out-of-Parish Travel - Out-of-parish travel is all travel outside of Calcasieu Parish.
E. Special Meals - Special meals are meals for persons who are considered guests of the Calcasieu Parish School system and for employees who are on official business with said guests.  In parish meals are also considered special meals and must be authorized and include receipts as listed herein.  All requests for reimbursement for special meals must be accompanied by a receipt as authorized by section 5, Reimbursement for Transportation, Subsistence, and Other Expenses, and must be approved by the superintendent or his/her designee.
 
2. Eligibility for Reimbursement of Travel Expenses:
 
A. Employees shall be eligible to receive reimbursement for travel when away from the official domicile or in accordance with section 5, Reimbursement for Transportation, Subsistence, and Other Expenses.
B. Employees shall be reimbursed on an actual expense basis for all reasonable travel expenses as outlined herein.  The request for reimbursement (travel voucher) must be accompanied by a receipt or other supporting documentation for each item claimed, except for:
 
1. taxicab or local public transportation of $10.00 or less.
2. tips for baggage handling, $1.00 per bag in and $1.00 per bag out of airport and hotel - 3 bag maximum.
3. parking at self-service lots when $5.00 OR less per day.
4. meals as per section 5, Reimbursement for Transportation, Subsistence, and Other Expenses.
 
C. No employee shall request travel reimbursement on behalf of any other employee.  Only the traveling employee will be entitled to reimbursement so that travel of each employee can be tracked for auditing purposes.
 
3. Authority to Incur Traveling Expenses:
 
A. All travel shall be authorized and approved by the appropriate department head.  Such approval authority may be delegated as deemed appropriate by each department head.
B. In-parish travel shall be limited to necessary trips, and requests for reimbursement for in-parish travel shall denote the date, destination, and mileage.
C. Out-of-parish, but within the state, travel shall be electronically approved by the department head after creation of an absence in the Aesop online absence management system that includes answers to the following 7 questions in the “Notes to administrator” section:  (1.Name of event, 2.Destination, 3.Date(s) of travel, 4.Fund to be charged, 5.Is sub needed, 6.If so, who’s paying for that, 7.Benefit to school system).
D. All out-of-state travel shall have prior approval of the Superintendent, and in the absence of the Superintendent, the Chief Academic Officer, Chief Operating Officer or the Chief Financial Officer shall render the decision.  The creation of an absence in the Aesop online absence management system that includes answers to the following 7 questions in the “Notes to administrator” section:  (1.Name of event, 2.Destination, 3.Date(s) of travel, 4.Fund to be charged, 5.Is sub needed, 6.If so, who’s paying for that, 7.Benefit to school system) shall be completed and submitted prior to the date of the requested trip.  Emergency situations may be approved by the Superintendent or his/her designee.  Meeting/conference agendas shall be attached to request.
E. Travel dates should encompass all dates that an employee will be traveling, including dates to and from, and not strictly conference dates listed on a brochure.  Return from travel will be on last day of reason for travel unless prior approved via initial travel request by the appropriate department head.
 
4. Transportation:
 
A. Travel routes should be the most direct and usually traveled route.  All mileage shall be computed on the basis of odometer readings or from point of origin to point of return as computed on an online mapping program such as “google maps or mapquest” showing the shortest distance between the two locations.  Any mileage reimbursement claimed must begin at an employee’s official domicile for work purposes.  (An employee’s official domicile is not an employee’s home.)
B. Out-of-state travel shall be approved by the Superintendent considering the purpose of the travel, benefit to the System, number of personnel involved, and the frequency of travel.  Among the factors to be considered should be the length of travel time, cost of operation of a vehicle, cost and availability of common carrier services, etc.  In the event that an employee chooses to drive instead of traveling by air, the amount reimbursed should be approved by the system’s Internal Auditing department.
C. Calcasieu Parish School Board System-owned vehicles must comply with the following regulations:
 
1. All purchases made on Calcasieu Parish School Board gasoline credit cards must be signed for by the employee making the purchase, and the license number, the unit price, and the quantity of the commodity purchases must be noted on the delivery ticket by the vendor.  Items incidental to the operation of the vehicle may be purchased via Calcasieu Parish School Board gasoline credit cards only when away from official domicile on travel status.  In all instances where a credit card is used to purchase items or services which are incidental to the operation of a vehicle, a receipt along with a written explanation of the reason for the purchase shall be attached to the travel voucher.
2. No employee shall carry unauthorized passengers in Calcasieu Parish School Board owned automobiles unless their presence is for purposes relating to official Calcasieu Parish School Board business.
3. Any personal use of vehicles owned by the Calcasieu Parish School Board is strictly prohibited.  If the School Board allows an employee to take a vehicle home, the personal usage allowed is only to commute to and/or from work in the vehicle.
4. Each Department Head which authorizes Calcasieu Parish School vehicles to employees, shall notify the Payroll Supervisor of any changes in the status of miles driven per year, the type of vehicle driven, or a different employee who drives the vehicle as soon as the change is initiated.
5. Any employee who uses vehicles owned by the Calcasieu Parish School Board in a reckless or careless manner or for unauthorized personal use will be subject to disciplinary action.
 
D. Personally owned vehicles shall be subject to the following:
 
1. When two (2) or more persons travel in the same personally-owned vehicle, only the owner of the vehicle shall be reimbursed the expenses for use of the vehicle.
2. Employees with the rank of principal and above, as well as other designated employees, shall maintain vehicles for the purpose of conducting Calcasieu Parish School Board business pursuant to the job assignment.
 
E. Rented motor vehicles shall be subject to the following:
 
1. Written approval of the Superintendent or his designee prior to departure shall be required for rental of vehicles.
2. Only the cost of rental of subcompact or compact cars (models) shall be reimbursable, unless non-availability is documented, or the vehicle will be used to transport more than two (2) persons or excessive amounts of baggage and equipment.
3. The rental cost of buses or other commercial carriers shall be reimbursable pursuant to the leasing agreement approved by the department head but should not include any ordinary passenger van with more than 10 seating positions as dictated by safety standards.
4. Physical damage and liability insurance are required and reimbursable when renting a vehicle.
 
5. Reimbursement for Transportation, Subsistence and Other Expenses:
 
A. Transportation:
 
1. Mileage driven by an employee in a privately-owned vehicle while in the conduct of official Calcasieu Parish School Board business shall be reimbursed on a per mile basis in accordance with the standard mileage rate as established by the Internal Revenue Service.  When more than one employee is attending an out-of-parish meeting or function, the department head will make every effort to assure that the employees carpool to the greatest extent practical.  Reasons for not doing so must be documented in writing to the department head 20 days prior to the trip.  If reasons for not carpooling are inadequate or disapproved, the employee will be reimbursed ½ of the normal calculated mileage reimbursement.
2. Employees using motor vehicles on official Calcasieu Parish School Board business shall be reimbursed for storage and parking fees, ferry fares, road fares, and bridge tolls.
3. Calcasieu Parish School Board owned credit cards shall not be issued to employees for use in the operation of privately-owned vehicles.
4. The School Board is always interested in the lowest fare available for airfare travel.

Employees should make every effort to purchase the lowest priced ticket through on-line resources or a School Board authorized travel agent.

Proof of trip taken at quoted airfare price will be required for reimbursement of airfare.  Attachment of such proof should include a ticket receipt showing destination of trip.
5. When out-of-state travel is required, air travel will be the normal mode of transportation.  However, occasions may arise where it is more economical or desirable to travel by motor vehicle.  In such cases, the mileage reimbursement shall not exceed the cost of air travel which would have otherwise been incurred based on the lowest quoted airfare rates by airlines or travel agents based on coach class rates booked twenty (20) days in advance for flights between the hours of 6:00 a.m. and 6:00 p.m.  The amount reimbursed must be pre-approved by the system’s Internal Auditing Department to verify reasonableness.  Additional meals/lodging costs incurred as a result of driving rather than flying shall not be reimbursed.  If an employee uses a personal automobile to transport other employees to an out-of-state function, the employee should be eligible for reimbursement at the higher of airfare rate or actual mileage.
 
B. Meals:
 
1. Employees will be reimbursed for meals pursuant to the schedule herein, while traveling, as follows:
 
	 
	Regular Cost
Travel Areas
Including Baton Rouge
	High Cost
Travel Areas*

	Breakfast
(if travel begins before 6:00 a.m.)
	$9.00
	$11.00

	Lunch
 
	$13.00
	$15.00

	Dinner
(If travel extends beyond 6:00 p.m.)
	$20.00
	$26.00

	Total per day
	$42.00
	$52.00


 
* High Cost Travel Areas:  New Orleans, Dallas/Fort Worth, Austin, Houston, San Antonio, Little Rock, Pensacola.  High cost areas other than those listed will be determined by the Superintendent or Chief Financial Officer using the per diem rate on the U.S. General Services Administration website as a guide.
 
2. Employees will be reimbursed for special meals.  Documentation must be provided on the travel voucher indicating the purpose of the special meal and why it is in the interest of the Calcasieu Parish School Board.  Additionally, the names of all persons attending for which reimbursement is requested must be provided on the travel voucher.
3. Meals with set prices determined by approved conference, seminar, or other function registration brochures are reimbursable at the level identified in the brochure if approved by the appropriate administrator.
4. Employees will not be reimbursed for a meal if it has already been included in a conference registration fee as listed on the conference brochure.
 
C. Lodging:
 
1. Employees who have obtained prior approval to attend a convention or conference will be reimbursed for lodging expense at the single room convention or conference site rate provided that upon request for reimbursement the original hotel/motel receipts and convention or conference site verification are attached to the travel voucher.  Documentation should be attached showing the conference approved single room rate.  If the conference rate is no longer available at the time reservations are made, alternate accommodations or rates may be obtained but will be reimbursed a maximum of 105% of the conference rate.
2. Employees will be reimbursed, based upon original hotel/motel receipts (single room rate), for lodging cost while traveling not to exceed the limits presented herein, plus taxes.
 
	Regular Cost
Travel Areas
 
	Baton Rouge
Travel Area
	High Cost*
Travel Areas

	$100.00
	$130.00
	$160.00


 
* High Cost Travel Areas: As listed and updated from time to time on the U.S. General Services Administration website at www.GSA.gov.  High cost areas will be extended to include surrounding suburban areas associated with high cost metropolitan areas as listed by the GSA.
 
If reasonable lodging cannot be obtained for these amounts, the Superintendent may authorize appropriate amounts after being provided adequate documentation of efforts to secure lodging within the stated amounts.
 
D. Other Expenses:

The following expenses incidental to travel may be reimbursed with required receipts attached:
 
1. communication expenses relative to official Calcasieu Parish School Board business
2. registration fees at conferences
3. charges for storage and handling
4. taxi or local public transportation fares - more than $10.00
5. tips for baggage handling - more than $6.00
6. limousine services to and from terminals or stations
7. vehicle parking cost – more than $5.00
8. vehicle rental, when documented and approved as required in Section 4, Transportation
9. no mileage on a vehicle rented for official Calcasieu Parish School Board business is reimbursable
 
6. Requests for Reimbursement:
 
A. All requests for reimbursement shall be submitted on the approved travel voucher form.  A request for reimbursement must be completed for all travel for which any payment has been made or is due.
 
1. All travel vouchers shall be completed in full, signed by the person requesting reimbursement, approved and signed by the appropriate officer(s), and submitted to appropriate personnel prior to reimbursement.  Travel reimbursement requests are to be submitted to the Accounts Payable Department by the end of the month following the month of travel (e.g., February travel submitted by March 31).  Otherwise, late submissions must be approved by the C.F.O.
2. Reimbursement for submitted expenses shall be made within 10 working days after the travel voucher has been appropriately approved and submitted to the Accounts Payable Department.
3. Documentation including invoices for registration fees, airline tickets, hotel receipts, etc., must be attached to travel reimbursement request when submitted.
 
B. Direct billing to the Calcasieu Parish School Board shall be approved by the Superintendent or his/her designee prior to the occurrence of the activity.  When direct billing has been approved, the person receiving said approval shall complete a travel voucher noting the direct billing status and attach to the voucher copies pertinent thereto, such as airline tickets, hotel receipts, conference registration, etc.
C. Out-of-parish travel, involving a significant amount, may be submitted anytime during the month; however, the person so requesting reimbursement should not expect reimbursement prior to ten (10) working days after receipt of the request by the accounts payable department.
D. All requests for travel advances for out-of-parish travel shall be submitted on the appropriate form to the Superintendent or his designee for approval not less than ten (10) working days in advance.  Only airfare and hotel are allowable advance items with appropriate documentation.  Mileage and meals will not be advanced.  A travel reimbursement form must be completed after every trip in which a travel advance was obtained even if no money is owed an employee.  This request should have all required receipts attached.
E. Under extraordinary circumstances where the best interest of the Calcasieu Parish School Board requires that travel be undertaken not in compliance with this policy, approval after-the-fact may be given by the Superintendent if appropriate documentation is presented promptly.
 
	Revised:  October, 1996
	Revised:  June, 2007

	Revised:  July, 1998
	Revised:  August, 2008

	Revised:  January, 2000
	Revised:  July 10, 2018

	Revised:  February, 2000
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Procedures for Family Engagement Supplies, Instructional Supplies  and Equipment

Instructional Supplies

Check item number and description for accuracy within 24 hours – No returns will be allowed unless the vendor has made an error. 
6 weeks Prior to Activity:
	Request for Expenditure (FP 100/700)  
	Itemized quote WITH shipping with vendor contact info
	Fixed Assets info – names & room numbers (iPads, laptop, desktop, Promethean board, camera, etc.)
	Page from SWP
	
Orders 
A PO will be sent to the vendor.  The CPSB warehouse will receive, check in, and forward proof of delivery to account payable.  The warehouse will deliver the order to the school and accounts payable will pay the invoice.  

Check # of boxes within 24 Hours of delivery and contact the Federal Programs if there is damage and/or discrepancy in the order.  

Sign, date, and forward invoices to the Federal Programs Dept. if order is correct and payment is approved.

Upon Completion of FE Supplies:
   Email a copy of the following documents within 10 days.
· Agenda of activity serving refreshment.
· Sign in Sheet with FI activity, dated, printed participant’s names and signatures
R/E # on all reimbursement documentation.


Equipment

6 weeks prior Request for Expenditure ($5000+ per item)
 	Written justification 
	Attach quote
	Fixed Assets info – teachers’ names & room numbers
	Page from SWP

Warehouse will receive, tag, and deliver equipment to the school. 
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Parental Information


Federal Programs Information
For Parents 
of 
Calcasieu Parish Students


Information also available at:
http://www.cpsb.org
Click:     Parents/Students
Click:     ESSA Parent Notification
Click:     Parent Notices
Click:     Student Code of Conduct 

FEDERAL PROGRAMS

Parents and Guardians may access information about Federal Programs and State Accountability by visiting the CPSB website. http://www.cpsb.org  Under the Parent/Student tab, information may be found under Resources by going to Accountability and/or ESSA.  Also, under the Parent/Student tab, information may be found under Departments by going to Federal Programs

ESSA PARENT NOTIFICATION

Parents are to be given timely information about Title I programs and their children’s progress, and be involved in their children’s education. There are numerous opportunities for family involvement provided through the Title I program through structured activities, volunteering or serving on committees, or just receiving information, resources, or assistance with a specific problem. 

Parents may find additional information regarding Federal Programs and the State Accountability Program on the Louisiana State Department website at http://www.louisianabelieves.com  

Parents are encouraged to be actively involved in all aspects of their child’s education and have a right to know about their child’s school performance and the qualifications of their child’s teacher or paraprofessional.  Parents may access their child’s teacher qualifications through a new Teach Louisiana link http://www.teachlouisiana.net on the Louisiana State Department of Education website.  Click verify a Louisiana Certificate (may have to click more than once), type in teacher’s name.

Parents will be notified if their child is placed in a program for English Learners (EL) students, or if they will be taught for four or more consecutive weeks by a teacher who has not yet met requirements for a standard certificate as defined by ESSA.  



Louisiana Department of Education Complaint Procedures For The Elementary and Secondary Education Act of 1965

If the  Calcasieu Parish School Board Title I Program is not providing services in accordance with state and federal regulations, a parent may file a complaint in accordance with the The Louisiana Handbook for School Administrators, Bulletin 741, Section 349.  Parents may also request a copy of this bulletin by calling the Department’s toll-free number 1.877.453.2721.  This bulletin contains detailed procedures established for resolving complaints filed against the Department of Education or a local education agency pursuant to provisions of the Elementary and Secondary Education Act of 1965, 20 U.S.C. §6301, et. seq.(ESEA).

Summarized from the above handbook, complaints to the Louisiana Department of Education must (1) be in writing and (2) describe a violation of the law or a violation of federal statutes or regulations.

The written complaint must include:
· A statement of the violation of requirement of pertinent federal statue or regulation;
· The facts on which the statement is based, including the name of the local education agency;
· A proposed solution for the problem;
· The parent’s signature and contact information;
· Only violations occurring within the past year.

A parent is notified when a complaint has been received by the Department, and complaints will be resolved within 60 days of receiving the complaint, unless the timeline has been extended.  The parent will receive a written decision addressing each violation and will also be informed of the right to request that the Secretary of the United States Department of Education review the decision made by the Louisiana Department of Education

TITLE I DISTRICT PARENT/FAMILY ENGAGEMENT POLICY
CALCASIEU PARISH SCHOOL BOARD (CPSB) 2021/2022

“The mission of Calcasieu Parish School Board is to work in partnership with
students, families and the community to ensure that each student acquires the knowledge, skills and core values necessary to achieve personal success and to enrich the community.”

The School Board recognizes the importance of the school and home working together as
partners in the education of each child as stated in the mission. The Calcasieu Parish Title I Parent/Family Policy encourages the engagement of all families. The district Title I Parent/Family Policy as well as each school’s Parent/Family Policy are jointly developed, written and annually reviewed by school staff and parent/family members in order to improve and promote student academic success. These policies incorporate the requirements under the Every Student Succeeds Act (ESSA) of 2015.

Title I is a major provision of the Every Student Succeeds Act (ESSA) of 2015.  Title I, Part A –Improving the Academic Achievement of the Disadvantaged provides assistance for students in high-poverty schools. 

In order to accomplish our mission, the following policies have been developed to ensure
parental/family engagement in the CPSB Title I Schools.

PART 1. Division Practices and Expectations

CPSB will put into operation programs, activities and procedures for the engagement of
parents/families of participating students in all Title I Schools.

CPSB families of participating children will give input for developing programs and activities that are planned and operated with meaningful consultation through our District ATP (Action Team Partnerships).

CPSB Title I specialists will work with the served schools to ensure that the required school-level family engagement policies meet the requirements of the law and that each policy will include a school-family compact.

CPSB will provide full opportunities, to the extent practicable, for the participation of family members with limited English proficiency, family members with disabilities, and family members of migratory children to receive, information and school reports in an understandable format and language family members can understand.

CPSB will submit all comments from family members, with the plan, to the Louisiana Department of Education if any family members are not satisfied with the district policy.

CPSB will engage the Title I families in decisions about how the one percent of Title I, Part A funds reserved for family engagement, will be spent.

CPSB supports and agrees with the statutory definition of parent/family engagement, and
expects that its Title I schools will carry out programs, activities and procedures in accordance with this definition:

CPSB family engagement means the participation of parents/family members in regular,
two-way, and meaningful communication involving student academic learning and other
school activities, including ensuring:
· that families play an integral role in assisting their child’s learning;
· that families are encouraged to be actively engaged in their child’s education at school;
· that families are full partners in their child’s education and are included, as appropriate, in decision-making and on advisory committees to assist in the
education of their child.

PART 2. Implementation of CPSB Title I Family Engagement Components

CPSB will engage family members in the joint development, implementation and evaluation of the district-wide policy by serving on our district ATP. The results of the evaluation will be used to identify barriers and better design strategies for increased family engagement.

CPSB Title I specialists will provide technical assistance and other necessary support to assist the schools in developing and implementing effective family engagement policies and activities by participating in the development of the One Year Action Plan as a component of the school wide plan (Balance Score Card), and other events at the served schools in order to improve academic achievement.

CPSB Title I programs at the district and school levels will coordinate and integrate, as necessary, family engagement activities, workshops and meetings with the following programs: Head Start, Pre-K, PIE (Partners in Education), Special Education, and Adult Education.

CPSB Title I schools will provide multiple opportunities/activities for family members of participating students.
· Due to COVID restrictions and CDC Guidelines events/activities will be offered in a virtual and/or drive thru format.  This could include School Messenger, Remind, Facebook, Twitter, ZOOM and Microsoft TEAMS.
PART 3. ADOPTION
This District-wide Family Engagement Policy has been developed jointly with, and agreed on with, family members of children participating in the Title I, Part A programs, as evidenced by meeting agendas emails at the district and school level.

This policy was adopted by Calcasieu Parish School Board Title I ATP on February 1, 2021
and will be in effect for the period of one year. CPSB will distribute this policy to all families of participating Title I, Part A, children upon adoption.

       
       									      February 1, 2021	
Loree L. Smith, Coordinator Family Engagement			             Date




Safe and Drug Free School & Communities
NOTICE TO PARENTS AND STUDENTS OF CALCASIEU PARISH

The Calcasieu Parish School Board and the Louisiana State Department of Education have directed that each student and his parents/guardians be told that, without exception, a student shall not be under the influence of, bring on, consume or have in his/her possession on a school bus, on school premises, or at a school function away from school, any narcotic drugs or controlled dangerous substance as defined by State law, unless dispensed by a licensed physician as allowed by law.  Any student of the Calcasieu Parish School Board found to be in violation of this policy will be subject to expulsion as provided in the Drug-Free Schools and Communities Act Amendments of 1989, Public Law 101-226.  Terms of the law are mandatory and include a statement that referral sources are available to parents/guardians.

Act 909—1990 Louisiana Legislative Action
1. Mandates that any student, sixteen (16) years or older, found guilty of knowledge of and intentional distribution of or possession with intent to distribute any controlled dangerous substance on school property, on a school bus, or at a school event shall be expelled from school for a minimum of twenty-four calendar months.
2. Mandates that any student who is under sixteen (16) years of age and in grades 6-12 and who are found guilty as in (1.) above shall be expelled from school for a minimum period of twelve (12) calendar months.
3. Mandates that any student who is kindergarten through grade five and who is found guilty as in (1.) above shall be referred to the local school board through a recommendation for action from the superintendent.
4. Specifies procedures for review or appeal as follows:
A. The parent or tutor of the pupil may within five days after the decision is rendered, request the school board to review the findings of the superintendent or his designee.
B. The parent or tutor of the pupil may, within ten days, appeal to the district court for an adverse ruling of the school board/superintendent.
5. Requires that upon recommendation by a principal for the expulsion of any student referred to above, a hearing shall be conducted by the superintendent or his designee to determine whether the student shall be expelled or if other corrective or disciplinary action shall be taken.  Until such hearing, the student shall remain suspended from school.
6. Mandates that no student expelled pursuant to this act shall be readmitted to any public school in the State except upon the approval of the school board system to which he seeks admittance.



Title IX
Title IX of the Education Amendments of 1972 prohibits discrimination based on sex in education programs or activities which receive Federal financial assistance.

It is the policy of the Calcasieu Parish School Board to maintain a learning environment that is free from prohibited sexual discrimination or sexual harassment. All forms of unlawful sex discrimination on the part of an employee-to-employee, employee-to-student, student-to-student, any person to another person or any combination of these relationships are prohibited. Inquiries about or complaints of violation of this policy or of Title IX of the Education Amendments of 1972 may contact the Title IX Coordinator, Felicia Coleman, 337.217.4150 Ext 3618 
email: felicia.coleman@cpsb.org  or as provided in the Calcasieu Parish School Board complaint and grievance procedures (Formal Procedure for Sexual Harassment Complaints and Formal Procedure for Student-to-Student Sexual Harassment Complaints). Copies of which may be obtained from the Calcasieu Parish School Board’s main office at: 3310 Broad Street, Lake Charles, LA 70615 337.217.4000









McKinney-Vento Homeless
Education of Children and Youth in Homeless Situations

The CPSB Policy supports the McKinney-Vento Homeless Act by removing barriers to enable students to enroll in school.  The McKinney-Vento Act applies to a student who does not have a fixed regular and/or adequate residence.  This would include a family/student that is doubled up due to economic hardship, forced eviction, living in emergency/transitional shelter, campground, trailer park, a car, or a public area (bus/train station), an unaccompanied youth and Migrant children living in “Homeless” situations.  All school fees are waived.  Each school has a person who is trained to assist a family/student throughout the school year.  A Dispute Resolution Form and procedures are available by contacting the Homeless Liaison Office.

DCFS Foster Care 
Foster Care Parents will provide DCFS Foster Care Placement Forms to the assigned schools.

Migrant Education:
Please complete:  Louisiana Migrant Education Family Search Form and return it to your school.  You can obtain the form in Spanish and Vietnamese at the following link:  https://louisianamigrantidr.com/documents.php 

Carolyn Toups, District McKinney-Vento Homeless Liaison, Point of Contact DCFS and Migrant Education
2423 6th Street Lake Charles, LA  
Phone:  337.217.4170 Ext. 2408 Fax:  337.217.4173
Email: carolyn.toups@cpsb.org 
Email: federalprogramsrosteet@cpsb.org



































FEDERAL PROGRAMS
REQUIRED PARENTAL INFORMATION

I have read and understand the documents listed below in the student’s CPSB Code of Conduct Handbook regarding Federal Programs.  
My signature on the CPSB Student Code of Conduct Acknowledgement Page indicates I have received these documents:
· Federal Programs Information
· Parent Notification Information
· LA Dept. of Education Complaint Procedures For
 The Elementary and Secondary Education Act of 1965
· District Family Engagement Policy
· Act 909
· Title IX Information
· McKinney-Vento Homeless Information
· McKinney-Vento Louisiana Student Residency Questionnaire Form
· Foster Care Information
· Louisiana Migrant Education Family Search Form (LMEP)
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Title III
Loree L. Smith, Coordinator
Federal Programs Calcasieu Parish Schools
2423 6th Street (Rosteet Annex)
Lake Charles, LA  70601
Phone: 337.217.4170 Ext. 2406
Fax: 337.217.4173

Monique Roberts Consultant, World Languages ESL/LEP PK-12
Cindy Dore’, Lead ESL Teacher, Calcasieu Parish
600 S. Shattuck Street
Lake Charles, LA 70601
Phone: 337.217.4150 Ext. 1512
Fax: 337.217.4152
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       NOTICE TO PARENTS AND STUDENTS OF CALCASIEU PARISH

The Calcasieu Parish School Board and the Louisiana State Department of Education have directed that each student and his parents/guardians be told that, without exception, a student shall not be under the influence of, bring on, consume or have in his/her possession on a school bus, on school premises, or at a school function away from school, any narcotic drugs or controlled dangerous substance as defined by State law, unless dispensed by a licensed physician as allowed by law.  Any student of the Calcasieu Parish School Board found to be in violation of this policy will be subject to expulsion as provided in the Drug-Free Schools and Communities Act Amendments of 1989, Public Law 101-226.  Terms of the law are mandatory and include a statement that referral sources are available to parents/guardians.

Act 909—1990 Louisiana Legislative Action
1. Mandates that any student, sixteen (16) years or older, found guilty of knowledge of and intentional distribution of or possession with intent to distribute any controlled dangerous substance on school property, on a school bus, or at a school event shall be expelled from school for a minimum of twenty-four calendar months.
2. Mandates that any student who is under sixteen (16) years of age and in grades 6-12 and who are found guilty as in (1.) above shall be expelled from school for a minimum period of twelve (12) calendar months.
3. Mandates that any student who is kindergarten through grade five and who is found guilty as in (1.) above shall be referred to the local school board through a recommendation for action from the superintendent.
4. Specifies procedures for review or appeal as follows:
A. The parent or tutor of the pupil may within five days after the decision is rendered, request the school board to review the findings of the superintendent or his designee.
B. The parent or tutor of the pupil may, within ten days, appeal to the district court for an adverse ruling of the school board/superintendent.
5. Requires that upon recommendation by a principal for the expulsion of any student referred to above, a hearing shall be conducted by the superintendent or his designee to determine whether the student shall be expelled or if other corrective or disciplinary action shall be taken.  Until such hearing, the student shall remain suspended from school.
6. Mandates that no student expelled pursuant to this act shall be readmitted to any public school in the State except upon the approval of the school board system to which he seeks admittance.













McKINNEY-VENTO HOMELESS, Foster Care, Migrant
INFORMATION AND FORMS
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McKinney-Vento Homeless, Foster Care and Migrant Programs
Goals, Procedures and Services

Focus:
· Awareness, Identification and Access
· School enrollment and stability
· Support academic success
· Student centered decisions based on the best interest of the student

Who qualifies for McKinney-Vento Homeless Act?
· Children living in shelters, including domestic violence shelters
· Children living in hotels/motels 
· Children living on the streets or in cars, abandoned buildings, campgrounds, etc.
· Children living in substandard conditions – not fit for human habitant (i.e. no electricity, no heat, no running water, no windows/doors, holes in the roof/floor)
· Abandoned and/or runaway children and youth (Unaccompanied Youth)
· Two or more families living together in crowded or undesirable living conditions, (doubling/tripling up) because they have no place of their own to live where they can safely and healthfully meet their basic needs in privacy and with dignity. (Extreme poverty) 
The Rights of Homeless Students 
(Federal Law:  McKinney-Vento Homeless Act)
· McKinney-Vento Homeless students stay in their school throughout the school year even if their residence has changed (school of origin).  This decision is always made in the best interest of the children.
· MV students will receive a permit from CWA (when required).
· MV students have immediate access to school enrollment without proof of residency, birth certificate, immunizations, school records or other required documents.
· MV students are provided transportation to school of origin.
· MV students can enroll in a pre-school program.
· MV students are provided appropriate school services that are provided by CPSB.
· If there is a Dispute Resolution Request, the MV student is to attend school while the issue is being resolved.
· CPSB Homeless and Foster Care Policy is located on District Website (File: JBCBB, Cf: JBC)
Procedures:
1. Families and/or students must apply each school year for McKinney-Vento Homeless services.  
2. Each school will provide a primary and secondary McKinney-Vento and Foster Care Contact Person who will be trained by completing the 2021/2022 MV and FC Training Webinar “Certificate of Completion” and email: federalprogramsrosteet@cpsb.org or Fax 217-4173 to my office.
3. School contacts or administrators will provide McKinney-Vento information at the beginning of the year school staff in-service. 
· Title I Administrators will post Agenda and Sign in Sheets to Federal Programs Blackboard.
· Non-Title I Administrators will email: federalprogramsrosteet@cpsb.org or fax (217-4173) Agenda and Sign in Sheets to my office
4. Each student’s Enrollment packet/Code of Conduct will have a Louisiana Questionnaire Form or Migrant Form for parents to complete and return to their child’s school.
5. When the Louisiana Questionnaire Form (A) is returned to the School Contact person with questions #1 and/or #2 checked yes, that student may meet the qualification for the MV Program.  The School Contact person will interview the family/student to assess their needs and provide further information of services provided by the MV program and other resources/agencies.  The family/student will receive a MV pamphlet (purple).
6. If a school contact receives the La. Questionnaire from a student and Foster Care question is checked YES, please email: federalprogramsrosteet@cpsb.org or fax (217-4173) the application to Federal Programs office along with the FC Referral Form and the DCFS child’s placement Forms.
7. If a school contact receives the Migrant Form from a student and the Migrant question is checked YES, please email: federalprogramsrosteet@cpsb.org or fax (217-4173) the application to Federal Programs office.
8. The school’s contact person will email: federalprogramsrosteet@cpsb.org or fax (217-4173) the completed Louisiana Questionnaire Form (A), Title VII McKinney-Vento Homeless Confidential Referral Form (B) (with the Principal’s signature) per student, Title VII McKinney-Vento Homeless Student Needs Assessment Form (C) (if applies), if in need of an Out of Zone bus transportation a McKinney-Vento Transportation Request Form (D) {Out of Zone Form D requires Principal signature} (email: federalprogramsrosteet@cpsb.org or fax (217-4173). 
9. The Liaison’s signature (Carolyn Toups) indicates that the student qualifies for MV Homeless services. The approved MV Homeless Confidential Referral Form (B) will be emailed to the school contact person.  A copy of the approved MV Homeless Confidential Referral Form (B) is to be kept in the school contact person’s MV files and a copy of Forms A & B are placed in each MV student’s cum-folder.  This will ensure that “homeless” documentation travels with the student’s school information. 
10. The McKinney-Vento Homeless Student Needs Assessment Form (C) will provide the necessary information for the MV staff to bundle the school uniform and basic school supplies.  The school contact person will notify the parent or guardian that the uniform and school supplies bundles are ready to be picked up at the school.    
11. MV Homeless student’s information is to be handled with complete confidentiality and utmost discretion.  I suggest you advise classroom teacher(s) of their “homeless” students, because all school fees are waived, and no pressure should be placed on “homeless” students for payment.  (CPSB Registration Hardship Waiver Request)
12. Each family is required to follow schools’ guidelines and procedures regarding the Food Services Department.  The MV office will email Food Services and JCampus daily, with a list of approved homeless students’ names.  All MV students and Foster Care students qualify for Free School Meals but is required to complete application if not a CEP school.
13. The MV office will email a request the McKinney-Vento Transportation Request Form (D) {requires Principal signature} for Out of Zone.  The MV students can remain in their school of origin for the remainder of the school year.  The MV office must have Form D for any MV student riding a CPSB bus requesting an Out of Zone bus. If a student’s address changes during a school year, then a new Form D with “change of address” must be email: federalprogramsrosteet@cpsb.org or fax (217-4173) to the MV office.
14. Once the student has been qualified for the MV Homeless Program, the student remains under this MV Homeless Program for the remainder of the school year.
15. If a student’s living situation changes and/or becomes unstable at any time during the school year, they may be eligible for the MV Homeless Program.
16. Schools are to display a MV Homeless poster in a public area of their school.
17. All MV Homeless information is posted on CPSB Federal Programs McKinney-Vento Blackboard.
18. Families are notified by the Dianna Thompson, Child Advocate, of agencies/resources available.
19. Any student who qualifies for MV Homeless services is provided a MV Homeless pamphlet.
20. Contact the District’s Homeless Liaison (Carolyn Toups) regarding a Dispute Resolution Form.
21. Families who do not meet the qualifications for McKinney-Vento Homeless under the new ESSA law, will receive a notification letter.
22. Family or students must apply every year.

Federal Monitoring Requirements: 
· The schools Administrator allows time for MV Professional Development/Training by the MV School contact person to inform staff of MV information.  Documentation of training at your school will need to be documented (on beginning of the school year Agenda) for Federal monitoring requirements.   Email: federalprogramsrosteet@cpsb.org or fax (217-4173) documentation (copy of Agenda and MV Webinar Certificate of Completion) to the Federal Programs office.  MV poster is to be displayed in a public area of the school.  Schools are required to keep Federal Programs Documents on file for 5 years.

McKinney-Vento Homeless Educational School Reimbursement Guidelines:
  Step #1.  Email: federalprogramsrosteet@cpsb.org or fax (217-4173) the VII McKinney-Vento Pre-Approval     
 	   for Educational School Reimbursement Form (E) with the school principal’s signature, a copy of the  
 	  Letter to Parents and copy of Transportation “Trip Tracker” Approved Form (when applicable).
  Step #2.  BEFORE spending any money, the McKinney-Vento Pre-Approval for Educational 
   	   Reimbursement Form (E) must be approved by Carolyn Toups and emailed back to your school 
               contact person with approved signature.  (REVISED-2019)
  Step #3.  The McKinney-Vento Request for Educational Reimbursement Form (F), with the 
                Principal’s signature can be faxed for reimbursement along with proof of payment (copy of canceled    
  	   check from school); CPSB Federal Programs will reimburse the school.  Reimbursement Forms (F) 
  	  are due the second Friday of May annually.  (REVISED-2019)
**All schools are to waive school fees for all McKinney-Vento Homeless students. Under the 
McKinney-Vento Homeless Program, student’s report cards cannot be held because of unpaid fees. 

McKinney-Vento Homeless Forms:
· Form A – Louisiana Student Residency Questionnaire Form, (Spanish version on 
                Federal Programs Blackboard)
· Form B – McKinney-Vento Homeless Confidential Referral Form (Requires principal’s signature)
· Form C – McKinney-Vento Homeless Student Needs Assessment Form
· Form D – McKinney-Vento Transportation Request Form-Out of Zone (Requires principal’s signature)
· Form E – McKinney-Vento Pre-Approval for Educational Reimbursement 
· Form F – McKinney-Vento Request for Educational Reimbursement 
· Caregiver Form for Unaccompanied Youth
· CPSB Registration Hardship Waiver Request
· Dispute Resolution Form (Contact District Homeless Liaison)

Services provided by McKinney-Vento Homeless Program:
· Qualifies for Free School Meals
· Basic school supplies and a back pack (if needed)
· Tops, bottoms, 1 belt, and 1 jacket
· 1 P.E. uniform for Middle & High school students
· Specialize school supplies (upon request-Form E)
· According to CPSB policy Bus Transportation is provided for all MV Homeless students 
· Pre-Approved Reimbursement Form (E)
Example: Reimburse school for cap, gown, and diploma for graduating seniors
· MV Homeless pamphlet (information for MV students)
· MV Homeless pamphlet (contact information)
· Reimbursement to the school for MV Senior Students Cap & Gown
· Send in Form E for approval for any items the student needs
· iPads, laptops, and Hot Spots

 Services provided by the School for the McKinney-Vento Homeless Student:
· Louisiana Student Residency Questionnaire Form is provided in the school’s enrollment packet (Code of Conduct).  Forms are to be completed and returned to the school and forms are kept on file at the school for (5) five years.  Forms returned with “Yes” on questions #1 and 2 will need to be addressed. Returned Form A if Migrant is checked YES or if Foster Care is check YES.  If FC is checked YES, send a copy of a completed Foster Care Form A along with DCFS Placement Forms.
· Enroll students without barriers 
· MV family follows school’s procedure for Food Services Department
· Dress code for MV Students will be waived until uniform and school supplies are delivered to the school.
· WAIVE ALL SCHOOL FEES (CPSB Registration Hardship Waiver Request)
· Distribution of uniforms and school supplies to MV students with discretion and confidentiality
· Contact the District Homeless Liaison for the Dispute Resolution Form.
· MV Forms A & B will be placed in each student cum folder and the school will keep all MV Forms on file at your school (5 years).  (The MV office can provide you an updated list of your school’s MV students upon request.)
· Provide MV information/training to your school faculty (guidelines and services).  Please email: federalprogramsrosteet@cpsb.org or fax (217-4173) documentation (Agenda and sign in sheet) to the MV office.

Services Provided by McKinney-Vento Sub Grant FY 2021-2022:  
· Homeless Child Advocate will contact families/Unaccompanied Youth to provide community resources
· Educational Field Trips
· Tuition for Educational Services
· Special Fees for School Tools (ex. Sewing Kit)
· Tutoring
· Transit System bus tickets
· Summer Programs
· iPads, laptops, and Hot Spots
Foster Care Program
· Foster Care students will not qualify for McKinney-Vento Homeless under the new ESSA Law.
· DCFS Foster Care Case Managers will provide a School Counselor Letter/Placement Agreement Form to the school when a child enters Foster Care and when updating any changes regarding previous DCFS Letter sent to the school.  
· Adoptive parents will notify the school about the child’s legal name change once adopted.
· Please email: federalprogramsrosteet@cpsb.org or fax (217-4173) a copy of the CPSB Foster Care Confidential Referral Form A and the DCFS Child Placement Forms to Carolyn Toups, POC 

Contact information:	Carolyn Toups, District McKinney-Vento Homeless Liaison and 
District Foster Care POC (Point of Contact) 
2423 6th Street (Rosteet Annex)
Lake Charles, LA  70601
E-mail: federalprogramsrosteet@cpsb.org 
Phone:  337.217.4170 Ext. 2408 Fax:  337.217.4173

Dianna Thompson, MV Homeless Child Advocate
2423 6th Street (Rosteet Annex)
Lake Charles, LA  70601
Phone:  337.217.4170 Ext. 2415 Fax:  337.217.4173

Joanna Petry, Homeless Tracking System Part-Time Clerk
2423 6th Street (Rosteet Annex)
Lake Charles, LA  70601
Phone:  337.217.4170 Ext. 2407 Fax:  337.217.4173

                                                	Janet Leveque, Federal Programs MV Homeless                                               					2423 6thStreet (Rosteet Annex)
                                                	Lake Charles, LA  70601
				Phone:  337.217.4170 Ext. 2407 Fax:  337.217.4173
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McKINNEY-VENTO HOMELESS DISPUTE RESOLUTION FORM

· McKinney-Vento Homeless Liaison will be charged with providing a written explanation if there is a need for a “Dispute Resolution”.  

McKINNEY-VENTO HOMELESS WRITTEN NOTIFICATION OF 
ENROLLMENT DECISION FORM


· The McKinney-Vento Homeless Liaison will provide a written explanation to the student or parent/guardian if the District assigns the child or youth to a school other than the “School of Origin” or other than a school requested by the parent/guardian.

Please contact District McKinney-Vento Homeless Liaison 
if there is a need for the above forms:
Carolyn Toups
2423 6th Street (CPSB Rosteet Annex)
Lake Charles, LA  70601
E-mail: carolyn.toups@cpsb.org 
Phone:  337-217-4170 Ext. 2408
Fax:  337-217-4173
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Microsoft_Word_97_-_2003_Document.doc
CPSB Federal Programs Checklist 2021/2022

AUGUST


		Date Due

		Date Sent/Posted

		Federal Program Dept.

		Activity/Form



		08/09/21

		

		McKinney-Vento Homeless

		Distribution of Homeless Uniforms may begin



		8/16/21

		

		I

		CAI Lab Manager Training



		8/30/21

		

		I

		Budget Revision #1 BY EMAIL by noon



		8/25-27/21



		

		
I / VII

		· Budget 101 Meetings (9:00 A.M. and 1:00 P.M.) by Appointment

· Budget Revision #1, BY APPT. w/Latonia


· All Title I Employee schedules (Para & Teachers)-Mr. Vail post on FPbb

· Title I Contact Information Form on post on FPbb 

· Title VII Homeless School Contacts Form FY 21/22 post on FPbb



		8/31/21

		

		Title VII Homeless

		Title VII Homeless/Foster Care Webinar Training Certificate posted on FPbb





SEPTEMBER


		Date Due

		Date Sent/Posted

		Federal Program Dept.

		Activity/Form



		9/13/21

		

		
FE / III

		· School Representative, Chair and Co-Chair Forms Schedules of Monthly School ATP meetings

· 1 Yr 2021/2022 Family Engagement Action Plan

· Family Engagement Policy & Student Compacts w/Adoption date


· Post all Forms on FPbb

· HLS-Title III Attestation Form post on FPbb



		9/27/21

		

		I

		Certification Attestation Form post on FPbb



		9/27/21

		

		Safe & Drug Free Schools

		SAPE Team Form A post on FPbb





OCTOBER


		Date Due

		Date Sent/Posted

		Federal Program Dept.

		Activity/Form



		10/18/21

		

		I

		50% encumbered/Requested for all Instructional Supplies only



		
TBD

		

		
FE

		· NNPS/ATP Training New Members


· NNPS/ATP Celebration





DECEMBER 


		Date Due

		Date Sent/Posted

		Federal Program Dept.

		Activity/Form



		12/03/21

		

		I

		· 100% encumbered/Requested for all Instructional and Family Engagement Supplies only

· 12/01/21– 12/17/21 Budget Rev. #2 FINAL, BY APPT. w/Latonia or EMAIL





MARCH


		Date Due

		Date Sent/Posted

		Federal Program Dept.

		Activity/Form



		3/04/22

		

		I

		· Deadline for all 2021/2022 R for E by 12:00 Noon





MAY


		Date Due

		Date Sent/Posted

		Federal Program Dept.

		Activity/Form



		TBD

		

		FE

		Spring ATP Training



		5/02/22

		

		S & DFS

		SAPE Mandated Drug Education Forms post on FPbb



		5/06/22

		

		Title VII Homeless

		Deadline for Title VII McKinney-Vento reimbursements (Form F)



		5/24/22

		

		I

		Deadline to earn stipend & submit Supplemental Pay form for 2021/2022
 (NO  Projected Supplemental Pay)



		TBD

		

		I

		Title I Principal’s Meeting





JUNE


		Date Due

		Date Sent/Posted

		Federal Program Dept.

		Activity/Form



		TBA

		

		I

		Title I Principal’s Meeting





JULY


		7/01/22

		

		I

		Begins 2022/2023 Title I Year





PAGE  
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CALCASIEU PARISH SCHOOL BOARD  
3310 Broad St. Lake Charles, LA  70615 


Form #1 of 2 


PURCHASED PROFESSIONAL EDUCATIONAL/TECHNICAL SERVICES 


(The person performing the professional services warrants that he has not employed or retained any company or person, other 
than a bona fide employee working solely for him, to solicit or secure this agreement, and that he has not paid or agreed to pay 
any person, company, corporation, individual, or firm, other than a bona fide employee working solely for him, any fee, 
commission, percentage, gift, or any other consideration, contingent upon or resulting from the award or making of this 
agreement.  For the breach or violation of this provision, the agency shall have the right to terminate the agreement without 
liability and, at its discretion, to deduct from the contract price, or otherwise recover, the full amount of such fee, commission, 
percentage, gift, or consideration.)  


FEDERAL PROGRAMS CONTRACT PROPOSAL 


Name: (vendor, firm, individual)           
  
E-Mail:               
 
Address:              
 
Describe services to be rendered:            
              
                
I will perform the above stated services for the contracted costs shown below: 
 
Dates of Service:        
  
Fee:          
 
Airfare:         
 
Taxi Fare:         
 
Private Vehicle:         
(Mileage reimbursement as per CPSB Policy)  *(No rental cars allowed with Title II Funds)* 
 
Hotel/Meals:          
 
Total:           


Individual as Consultants Form (Form #2 of 2) must accompany this contract or it will be denied.  Upon 
completion of services an invoice signed and dated by the School Principal is needed to process payment. 


SIGNATURES OF CONTRACT APPROVAL 


Vendor:                         Date:  ___________  


Consultant/ Principal:                       Date:  ___________ 


Administrative Director:  _____________________________      Date: ____________ 


Director of Federal Programs:                     Date:  ___________ 


CPSB Superintendent:                                 Date:  ___________ 


FP 300-1 
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S-514 


Building Foundations for the Future 
 
 


          Administrative Offices     3310 Broad Street     Lake Charles, LA 70615     Phone 337.217.4000     Fax 337.217.4051 
 


 


Individual as Independent Contractor 
The Calcasieu Parish School Board has historically paid independent contractors through the Accounts Payable 
Department.  Some of these independent contractors are retired employees and are subject to retirement 
deductions from any earnings paid by the school system.  It has become critical that the Payroll and Accounts 
Payable Departments be aware of whether an independent contractor has ever been a member of the Teachers’ 
Retirement System of Louisiana or Louisiana School Employees’ Retirement System. 


To insure that proper retirement contributions are withheld, if required, all requests for payments by 
independent contractors must have this form attached with the questions below completed and signed by the 
independent contractor. 


Contractor Name:  


Social Security #:  
   School System: 


     Yes      No I am currently contributing as an active employee in:  


       Teachers’ Retirement System  


       School Employees’ Retirement System  


     Yes      No I am currently receiving retiree benefits through:  


       Teachers’ Retirement System  


       School Employees’ Retirement System  


     Yes      No I have retired within the last 12 months from: Date:  


       Teachers’ Retirement System  


       School Employees’ Retirement System  


Please complete, print and have independent contractor sign and date. 


Signature:  Date:  
 


 





		contractor: 

		ssn: 

		Q1: Off

		Q2: Off

		Q3: Off

		Q1a: Off

		Q2a: Off

		Q3a: Off

		TRSLsystem: 

		SERSSystem: 

		retire_date: 

		date: 

		Clear Form: 

		print: 
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Federal Programs Stipend Sign In Form 


Program/Activity:  


School:  
Please indicate the program that applies to these stipends: 


 Title I Tutorial 
 Title I Professional Development 
 Title II Professional Development 
 Title III Tutorial 


     Title III Professional Development Programs 
 Title IV      Safe & Healthy      Well Rounded Education      Technology PD/Technology Infrastructure 


*Attach Supplemental Pay Form S-507
*Attach Agenda, if applicable


Sign in for Stipend Pay Documentation
NAME: 
Please check one:
__ Bus Driver 
__Paraprofessional 
__ Substitute 
__Teacher 


Emp. 
I.D. #


**SECTION MUST BE HANDWRITTEN** 


Date 
Time 


In 
Time 
Out 


Signature 


This is to certify that the above individuals have worked 100% of their time during the period of through 


Principal’s Signature: Date: 


FP 100-4A 
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		0: 
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Federal Programs Attendance Sign In Form  


Program/Activity:            
 
School:              
 
*Attach Agenda, if applicable  


Sign in for Attendance Documentation Only – No Stipend Pay 


Name 
 ** MUST BE HANDWRITTEN** 


Date Signature 


   


   


   


   


   


   


    


    


    


    


    


    


    


    


    


    


    


    


    


    


    


 
Principal’s Signature:         Date:    


 
FP 100-4E 
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Federal Programs-Pre-Conference Travel Form 


School:               Request for Expenditure #         
                         
Conference:        Destination:        Date/s:      
                                                                                        
Please provide 1-2 sentence answers below. 
  1.  Describe in detail how the professional development aligns with the current needs identified in your School/District Plan.   
      Include page numbers.                                      
                          


2.  Describe your strategies for the redelivery of the professional development.  Include timelines and documentation of  
    redelivery.                  
                          
3. Describe your method of ensuring classroom implementation of the activities/strategies.  Include examples of how  
     implementation will be documented.              
                         


School Attendee’s Name Position Grade Level/ 
Subject 


Home/ 
Cell # Signature 


      
      
      
      
      
      
      
      


** By signing above I understand that any Federal funds paid out (registration fee and/or travel advance) on my behalf for a professional development    
       activity will be reimbursed by me if I do not attend.  I also understand that there are no emergencies.  ** 


Approval: 
Signature of Supervisor or Principal:             Date:      
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Federal Programs Partial Reimbursement Agreement 


 


Please enter below the pertinent information concerning partial reimbursement. 


School:                


Conference:        Request #:       


              
              
              
              
              
               


               
  Administrator/Consultant Signature    Date 


 


Conference Attendees’ Signatures     Date 


               


               


               


               


               


 


Approved form must be attached to attendee’s expense voucher. 


 


 


 


 
FP 500-3 





		Text2: 

		Text3: 

		Text4: 

		Text5: 

		Text6: 

		Text7: 

		Text8: 

		Text9: 

		Text10: 

		Text12: 

		Text19: 

		Text20: 

		Text21: 

		Text22: 

		Text23: 






image49.emf

image50.emf



 Louisiana Student Residency Questionnaire Form 
(Form Must Be Included In School Enrollment Packet) 


Date  District/Parish   Calcasieu  School Name 


Student Name    Student ID#_____________________ Gender: Male / Female 


Address  Telephone Number 


Last School Attended:   Current Grade:   Date of Birth: 


Parent/Guardian/Adult Caring for Student    Relationship_________________ 
Disclaimer: This questionnaire is intended to address the McKinney-Vento Act. Your child may be eligible for additional educational services  
through Title I Part A, Title I Part C-Migrant, Individuals with Disabilities Education Act (IDEA) and/or Title IX, Part A, Federal McKinney- 
Vento Act 42.U.S.C.11435  Eligibility can be determined by completing this questionnaire. It is illegal to knowingly make false statements on this 
form.  If eligible, students are to be immediately enrolled in accordance with Bulletin 741, Section 341. 


1. Yes No Is the student’s address a temporary living arrangement? (Note: If this is a permanent living arrangement
or the family owns or rents their home, sign under item 10 and submit form to school personnel.)


2. Yes   No Is the temporary living arrangement due to loss of housing or economic hardship?
3. Yes   No Does the student have a disability or receive any special education-related services? (Check one)
4. Where is the student currently living? (Check all that apply)


 In an emergency/transitional shelter


 Temporarily with another family because we cannot afford or find affordable housing


 With an adult that is not a parent or legal guardian, or alone without an adult (Unaccompanied Youth)


 In a vehicle of any kind, trailer park or campground without running water/electricity, abandoned building or
substandard housing


 Emergency Housing (i.e. FEMA Trailer or FEMA Rental Assistance)


 In a hotel/motel  Other specific information  _______________________
5. Yes No    Does the student exhibit any behaviors that may interfere with his or her academic performance?
6. Would you like assistance with  uniforms  student records  school supplies  transportation other?
7. Yes No  Foster Care – Is under DCFS Foster Care Program
8. Yes No  Migrant - Have you moved at any time during the past three (3) years to seek temporary or seasonal


work in agriculture (including poultry processing, dairy, nursery, and timber) or fishing?
9. Yes No   Does the student have siblings (brothers or sisters)?  Use back of page if more space is needed.


 Name: ___________________   School:  Grade:   DOB: 


Name: ___________________   School:  Grade:   DOB: 


Name: ___________________   School:  Grade:   DOB: 
10. Signing below certifies that the information provided above is accurate.  In compliance with Act 837, I give permission


to the CPSB McKinney-Vento staff to disclose my student’s personal information to the Louisiana Educational
Accountability Data System (HTS) and release my student’s name, classification, picture, art, written work, voice, verbal
statements, and contact information only as related to student achievement, accomplishment, recognition, scholarship
procurement, and state/national club membership and for summer camps.


Print Parent/Guardian Name/Adult Caring for Student Signature Date 


(Area Code) Phone Number Street Address City State Zip Code 


Print School Contact Title         Signature (required) Date 
Carolyn Toups, Homeless Liaison Use Only- Check All That Apply         Email: federalprogramsrosteet@cpsb.org or FAX: (337) 217-4173 
Shelter  Doubled-Up  Unsheltered/FEMA  Hotel/Motel Unaccompanied Youth Yes No


School Use Only    Free or Reduced Price Meals Form submitted/signed            Copy Placed in Student’s Cumulative Record
 (Revised 5/2020) 


MV 
FORM-A 



mailto:federalprogramsrosteet@cpsb.org



		Louisiana Student Residency Questionnaire Form
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Form Updated 11-10-2020 


Louisiana Migrant Education Program 
Family Search Form 


School Year:School:School District/Parish: __________________________  ______________________  ___________ 
 


In order to better serve your children’s academic needs, our program wants to identify students who may qualify to receive 
FREE additional educational services.  The information you provide will only be used for program purposes.  Please answer 
both questions below and return this form to your child’s school. 


---------------------------------------------------------------------------------------------------------------- 
1. Have you or another person in your home worked in agriculture or fishing in the past 3 years?


(Please check all that apply below & complete contact information) 


o NOYES o


Picking vegetables, fruit, pecans, 
hay, soybeans, sugarcane, sweet 


potatoes, etc. 


□
Working in a poultry farm 


□


Working in shrimping / crabbing 
/ oyster fishing 


□
Working in forestry / timber/ 


logging       


□


Working in a plant nursery, 
orchard, tree growing or 


harvesting 


□


Working with livestock such as 
cattle, hogs, alligator, crickets, 


or turtle farming 


□
Working in rice, crawfish ponds 


□


Other AGRICULTURAL or 
FISHING work?  Please explain: 


_____________________ _


_____________________ _


2. Have your children moved or traveled across school district lines in the past 3 years?
This may include overnight or extended trips, at any time of the year, including the summer, to do shrimping, 


crabbing, oyster fishing, or agricultural work. 


o YES o NO


Parent (Guardian) Name: ________________________________ Best time to contact you: _____________ 


Phone Number(s): ________________________________________________________________________  


Address: ________________________________________ Email Address: ___________________________ 
 


Language/Lenguaje/Ngôn ngữ: o English        o Español        o Tiếng Việt         o Other: __________ 
The purpose of this form is to help the state determine if the child(ren) in this family are eligible for the Louisiana 
Migrant Education Program. One of the individuals listed below may contact you to determine eligibility for the 
Louisiana Migrant Education Program: 
 


Laurie Stewart - 225-369-0560 
laurie.stewart@louisiana-mep.org 


Tomi Soto - 956-740-8077 
tomi.soto@louisiana-mep.org 


Clare Ortiz - 870-820-6177 
clare.ortiz@louisiana-mep.org 


Lorena Andrea Roberts -225-372-0419 
lorena.roberts@louisiana-mep.org 


------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 


For School Use Only: Please return completed forms to: idr.team@louisiana-mep.org 
For Spanish or Vietnamese search forms, please visit: https://louisianamigrantidr.com/documents.php. For any further questions, please 


reach out to the Louisiana Migrant Education Program Identification & Recruitment Team at: idr.team@louisiana-mep.org.  



mailto:tomi.soto@louisiana-mep.org

mailto:clare.ortiz@louisiana-mep.org

mailto:lorena.roberts@louisiana-mep.org

mailto:idr.team@louisiana-mep.org

https://louisianamigrantidr.com/documents.php

mailto:idr.team@louisiana-mep.org



		/

		Working in forestry / timber/ logging          



		School: 

		School Year: 

		Parent Guardian Name: 

		Best time to contact you: 

		Phone Numbers: 

		Email Address: 

		Other Agricultural or Fishing Work: 

		Other: 

		Language: Off

		Address: 

		School District/Parish: 

		Picking vegetables, fruit, pecans, hay, soybeans, sugarcane, sweet potatoes, etc: Off

		Working in a poultry farm: Off

		Working in shrimping / crabbing / oyster fishing: Off

		Working in forestry / timber/ logging: Off

		Working in a plant nursery, orchard, tree growing or harvesting: Off

		Working with livestock such as cattle, hogs, alligator, crickets, or turtle farming: Off

		Working in rice, crawfish ponds: Off

		Moved?: Off

		Work?: Off
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CPSB C/M Job Descriptions 2017 1 


JOB TITLE School-Based Curriculum Coordinator/Master Teacher 


REPORTS TO School Principal 
Supervisor of Special Projects 


TERMS OF EMPLOYMENT Curriculum Coordinator/Master Teacher, 202 Days 
$7,500 Addendum 


QUALIFICATIONS  Valid Louisiana Teaching Certificate with certification in the area of
Employment


 Master’s Degree and/or EDL 1
 Minimum of five years of successful teaching as measured by


performance evaluations, promotions, etc
 Demonstrated expertise in content, curriculum development, data


analysis, mentoring and professional development
 Excellent communication skills and an understanding of how to


facilitate growth in adults
 Such additions and alternatives to the above qualifications as the


Calcasieu Parish School Board may determine to be appropriate
JOB OVERVIEW Curriculum Coordinators/Master Teachers will follow the recommended 


CPSB Curriculum Coordinator job description and NIET Best Practices 
IMPLEMENTATION MANUAL: 
 Curriculum Coordinators/Master Teachers function in a unique manner


relative to the traditional teacher. Their primary role is to work with
the principal and leadership team to analyze student data and create
and institute an academic achievement plan for the school, evaluate
other teachers, assess teacher evaluation results, and maintain inter-
rater reliability with the team


 Curriculum Coordinators/Master Teachers lead cluster groups, monitor
goal setting, and provide demonstration lessons, coaching, and team
teaching to career teachers. They also spend an average of two hours
each day teaching students (approximately 25% of the week)


 Curriculum Coordinators/Master Teachers collaborate to determine
and to develop the adoption of learning resources and professional
development for teachers


JOB GOALS To improve instruction for the students within the school; to work with the 
appropriate personnel in carrying out the aims and objectives of the overall 
instructional program; to assist in planning and implementation of the 
policies established for the Title I school improvement programs. 


PERFORMANCE RESPONSIBILITIES/ESSENTIAL FUNCTIONS (NIET Best Practices) 
A Curriculum Coordinator/Master Teacher’s Evaluation shall be composed of three parts: 
1. Professional Practice (quantitative & qualitative measure) Utilizing the NIET (National Institute for


Excellence in Teaching) rubrics
2. Growth in student achievement Measures of student growth will be aligned with the Calcasieu Parish


School System’s Evaluation Manual in compliance with Bulletin 130
3. Professional Expectation Standards:


• PR-1: Complies with district policies and school procedures
• PR-2: Dresses professionally according to school policy
• PR-3: Complies with teacher attendance policies
• PR-4: Communicates with families/caregivers throughout the year
• PR-5: Participates in a professional community (collaborates with colleagues)
• PR-6: Displays professional qualities to help serve students and the teaching profession


Additional Responsibilities of a Curriculum Coordinator/Master Teacher: 
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4. Ongoing analysis of school-wide student data as the basis for developing a school long-range plan
5. Develop, with the school instructional Leadership team, the school long-range plan, utilizing the NIET Best


Practices process
6. Oversee the planning, facilitation, and follow-up of cluster group meetings during Professional Growth


Blocks and provide appropriate follow-up
7. Team-teach with colleagues, demonstrate model lessons, develop and support the curriculum, and assist in


implementing curriculum
8. Observe and provide peer assistance and coaching toward meeting teachers’ IGP goals
9. Research and field-test within the school appropriate strategies that target the identified areas of student


need, which includes developing and maintaining an Individual Growth plan that aligns to the master
teacher’s refinement area and the field tested students’ academic needs


10. Evaluate teacher performance by utilizing NIET Best Practices and conduct follow-up teacher conferences
11. Participate in NIET Best Practices Instructionally Focused Accountability System
12. Maintain a “highly effective: 4.0” instructional rating according to the Rubrics
13. Master teachers will self-evaluate their instruction as required in determining their TAP SKR (Skills,


Knowledge, & Responsibility) score
14. Participate in all NIET trainings and become a Certified TAP Evaluator
15. Complete annual recertification as required to maintain TAP Evaluator Certification status
16. Participate in all School Leadership Team meeting activities
17. Attend professional development meetings with the Supervisor of Special Projects and other Master


Teachers to enhance skills and provide teachers with the best instructional interventions and strategies
18. Work an expanded calendar year
19. Assist with formal and informal student assessment
20. Assists in selection and effective use of instructional materials
21. Works with teachers in the effective integration of technology into the teaching and learning process
22. Works with regular education central office staff to develop strategies and improve instruction
23. Assists librarians in the selection of appropriate media for staff development
24. Works with the principal and teachers in developing and implementing a school parent involvement/family


literacy program
25. Keeps abreast of current educational trends and innovative teaching practices
26. Establish trusted, professional relationship with teachers and school instructional leadership team
27. Performs all other duties or responsibilities as requested by the Title I Director and/or Title I Supervisors
28. Exhibits loyalty and maintains a positive attitude in the promotion of the school system’s goals


Performance in this position will be evaluated in accordance with the CPSB policy on Evaluation of 
Personnel in a school. 


Signature of Evaluatee: _______________________________     Date: ____________________ 


Printed name of Evaluatee: _____________________________     


Signature of Evaluator(s): ____________________________   ______________________________ 
Principal Supervisor of Special Projects 


__________________________________ 
              Title I Director 
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CALCASIEU PARISH SCHOOLS 
FORM LETTER OF ATTESTATION 


The following letter of attestation meets the requirements of the Every Student Succeeds Act:  
Qualifications for teachers and paraprofessionals; VERIFICATION OF COMPLIANCE  


Check either number 1 or 2 below: 


I hereby attest that    School 


1. is


2. is not yet


in compliance with the requirements of ESSA 


If not in full compliance, indicate below, the area of non-compliance 


1. Newly Hired Teachers
2. Existing Teachers
3. New Hired Paraprofessionals
4. Existing Paraprofessionals
5. All Paraprofessionals
6. Paraprofessional Duties


Principal/Designee  
(Please print name) 


____________ 
Principal/Designee Signature                  Date 


• Retain signed original on file at your school
• Please post a copy of the signed, completed attestation to the Federal Programs


Black Board on your School’s Discussion Board


Building Foundations for the Future 


Administrative Offices     3310 Broad Street     Lake Charles, LA 70615     Phone 337.217.4000     Fax 337.217.4051 
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Building Foundations for the Future 
 
 
Administrative Offices     3310 Broad Street     Lake Charles, LA 70615     Phone 337.217.4000     Fax 337.217.4051 


                                                                                                                                                                                                    
 


 
 
 


 
 
 
Date__________________ 
 
 
Dear Parent(s) and/or Guardian(s) 
 
The United States Department of Education requires schools to notify parents/guardians when 
their child is being taught, minimum of four weeks, by a regular teacher or substitute teacher 
who is not highly qualified as defined by ESSA (formerly NCLB).  Your child is in one of these 
classes.  The Calcasieu Parish School Board strives to provide all students with the highest 
quality learning environment. 
 
We appreciate your understanding and cooperation. 
 
Please call our school if you have any questions. 
 
 
 
Sincerely, 
 
____________________________________ 
School Principal 
 
 
Class being taught by non-certified personnel _______________________________ 
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		Date__________________

		Dear Parent(s) and/or Guardian(s)

		The United States Department of Education requires schools to notify parents/guardians when their child is being taught, minimum of four weeks, by a regular teacher or substitute teacher who is not highly qualified as defined by ESSA (formerly NCLB). ...

		We appreciate your understanding and cooperation.

		Please call our school if you have any questions.

		Sincerely,

		U____________________________________ USchool Principal

		Class being taught by non-certified personnel _______________________________
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Building Foundations for the Future 
 
 
Administrative Offices     3310 Broad Street     Lake Charles, LA 70615     Phone 337.217.4000     Fax 337.217.4051 
                                                                                                                                                                                                                                                                                                                             


 
 
 
 


 
 
Date _______________________________ 
 
 
I verify that __________________________________________ sent home the attached Parent  
                                                School Name 
 
Notification Letter in compliance with ESSA (formerly NCLB) “Parents’ Right to Know” 
 
provision. 
 
 
 
___________________________________ 
  Principal Signature 
 
 
___________________________________ 
  Witness signature 
 
 
 
 
Attachments: 
 
____Copy of Dated, Signed Parent Notification Letter 
 
____Copy of Class roster of class being instructed by non-certified substitute teacher 
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Form Letter of Attestation for 
Home Language Survey 
Calcasieu Parish Schools 


SCHOOL YEAR ____________ 


The following letter of attestation meets the requirements of the Elementary & Secondary 
Education Act:  Title III, Part A - English Language Acquisition Grant Program. 


I hereby attest that ____________________________________ School has sent home with 
every newly enrolled student the Home Language Survey. 


A copy of the Home Language Surveys (HLS)  returned indicating a language other than 
English is spoken, must be forwarded or faxed to World Languages ESL/LEP PK-12 
(Attention: Monique Roberts 337-217-4152) and the original placed in the student’s 
cumulative folder. 


Surveys returned indicating NO language other than English will be kept on file at the 
school, in the counselor’s office. 


___________________________________                  _________________ 
Principal/Designee Signature Date 


• Keep ALL signed, original HLS on file at your school.
• Return a copy of the HLS checked yes, language other than English spoken, to


Consultant. 217-4152 (fax)
• Post a copy of the signed, completed HLS attestation form to the Federal


Programs Black Board on your School’s Discussion Board


FP 800-1A 
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SUBSTANCE ABUSE PREVENTION EDUCATION (SAPE') TEAM 
School Year _______ 


Louisiana Act 861 requires that every school have a six-member SAPE’ Committee 
consisting of at least one (a) administrator, (b) teacher, (c) guidance counselor, (d) parent 
representative, and (e) school support person.  Listed below are the SAPE’ Team members 
from: 


SCHOOL NAME:_______________________________________ 


Team Members’ Names: 


1. Administrator:


2. Teacher:


3. Guidance Counselor:


4. Parent Representative:


5. School Support Person:


6. Other Faculty/Staff Representative:


Of the six-member team, _______________________________will serve as this school’s 
SAPE' Team Coordinator. 


Coordinator’s Phone #: 


Please keep original with your Safe & Drug-Free Schools information. 


FP 800-2A 
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Safe & Drug-Free Schools  
State-Mandated Compliance Form 


This is to certify that __________________________________ completed: 
Name of School 


• the one-hour in-service training regarding signs and symptoms of substance
abuse to all employees on _____________.  (Attach Agenda & Sign-In Sheet.)


• 16 hours of required drug prevention education for students in grades K-9.
*Description of how training was provided (Use checklist below.)


• 8 hours of required drug prevention education for students in grades 10-12.
*Description of how training was provided (Use checklist below.)


*Describe how the information was presented to students, checking method(s) that apply:
 (NOTE:  Refer to Form C for this information.  Form C is kept at the school.) 


_____Use of a research-based curriculum _____Videos 
   (Curriculum Name: ___________________) 


_____Guest speakers  _____Experiential Learning 


_____Lecture  _____Infusion within the curriculum 
          (teachable moments) 


_____In Physical Education 


_____Skills training  
   (Ex.:  communication skills, refusal skills, anger management skills, etc.) 


_____Other (Please explain below) 


_________________________________ _____________________ 
Principal Date 


FP 800-2B 
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Documentation of Mandated Substance Abuse Prevention Hours Taught in School Year:___________ 


School:_______________________________   Teacher:__________________________   Subject:________________     Grade Level(s):_______________ 


Teachers are reminded that Louisiana Law requires all students grades K-9 to receive 16 direct contact instructional hours in Substance Abuse Prevention 
Education.  Students in grades 10, 11, and 12 are required to receive 8 hours.  Substance abuse prevention lessons should be reflected in your lesson plans 
on file in your school and must be from approved materials.  Lessons may be in any of the following areas: 


Alcohol, Tobacco, or Other Drugs: 
___disease concept ___family effects        ___driving                 ___legal, social issues                 ___physical, mental, emotional effects    ___reproductive issues 


___addiction ___nutrition        ___wellness/safety    ___alcohol/drug/tobacco effects  ___second-hand smoke        ___fetal alcohol damage 


Life Skills: 
___communication ___peer pressure      ___stress              ___assertiveness        ___media literacy        ___refusal skills       ___feelings 


___goal setting      ___negotiation          ___anger management     ___self-esteem           ___decision-making    ___motivation         ___conflict resolution 


Curricula (Check if you are using one of these curricula):      
___Promoting Alternative Thinking Strategies (PATHS)   ___Get Real about Violence   ___Character Education   ___Project Towards No Drug Abuse (TND)   ___DARE 


___Life Skills    ___GlenCo Health Curricula  ___Project Alert   ___Peer Mediation or Natural Helpers (circle one) 


Are you using a best practices program?  ___Yes   ___No      


Date Topic/Lesson/Drug-Free Objective Resource/Text # of Hours # of Students 


              Total Hours 
Thank you for helping to ensure that our schools are in compliance with State Regulations and ESSA requirements. 


This form is needed for State monitoring.  Please keep your original and give a copy of completed form to your school’s SAPE’ Coordinator. 


FP 800-2C 





		Text2: 

		Text3: 

		Text4: 

		Text5: 

		Check Box6: Off

		Check Box7: Off

		Check Box8: Off

		Check Box9: Off

		Check Box10: Off

		Check Box11: Off

		Check Box12: Off

		Check Box13: Off

		Check Box14: Off

		Check Box15: Off

		Check Box16: Off

		Check Box17: Off

		Check Box18: Off

		Check Box19: Off

		Check Box20: Off

		Check Box21: Off

		Check Box22: Off

		Check Box23: Off

		Check Box24: Off

		Check Box25: Off

		Check Box26: Off

		Check Box27: Off

		Check Box29: Off

		Check Box30: Off

		Check Box31: Off

		Check Box32: Off

		Check Box33: Off

		Check Box34: Off

		Check Box35: Off

		Check Box36: Off

		Check Box37: Off

		Check Box38: Off

		Check Box39: Off

		Check Box40: Off

		Check Box42: Off

		Text43: 

		0: 

		1: 

		2: 

		3: 

		0: 

		0: 

		0: 

		2: 

		3: 

		4: 



		1: 

		0: 

		1: 

		2: 

		3: 

		4: 



		2: 

		0: 

		1: 

		2: 

		3: 

		4: 



		3: 

		0: 

		1: 

		2: 

		3: 

		4: 



		4: 

		0: 

		1: 

		2: 

		3: 

		4: 



		5: 

		0: 

		1: 

		2: 

		3: 

		4: 



		6: 

		0: 

		1: 

		2: 

		3: 

		4: 



		7: 

		0: 

		1: 

		2: 

		4: 



		8: 

		0: 

		1: 

		2: 

		3: 

		4: 



		9: 

		0: 

		1: 

		2: 

		3: 

		4: 



		10: 

		0: 

		1: 

		2: 

		3: 

		4: 









		Text44: 

		Text45: 

		Text46: 

		Text47: 

		Text48: 

		Text49: 






image68.emf



 Louisiana Student Residency Questionnaire Form 
(Form Must Be Included In School Enrollment Packet) 


Date  District/Parish   Calcasieu  School Name 


Student Name    Student ID#_____________________ Gender: Male / Female 


Address  Telephone Number 


Last School Attended:   Current Grade:   Date of Birth: 


Parent/Guardian/Adult Caring for Student    Relationship_________________ 
Disclaimer: This questionnaire is intended to address the McKinney-Vento Act. Your child may be eligible for additional educational services  
through Title I Part A, Title I Part C-Migrant, Individuals with Disabilities Education Act (IDEA) and/or Title IX, Part A, Federal McKinney- 
Vento Act 42.U.S.C.11435  Eligibility can be determined by completing this questionnaire. It is illegal to knowingly make false statements on this 
form.  If eligible, students are to be immediately enrolled in accordance with Bulletin 741, Section 341. 


1. Yes No Is the student’s address a temporary living arrangement? (Note: If this is a permanent living arrangement
or the family owns or rents their home, sign under item 10 and submit form to school personnel.)


2. Yes   No Is the temporary living arrangement due to loss of housing or economic hardship?
3. Yes   No Does the student have a disability or receive any special education-related services? (Check one)
4. Where is the student currently living? (Check all that apply)


 In an emergency/transitional shelter


 Temporarily with another family because we cannot afford or find affordable housing


 With an adult that is not a parent or legal guardian, or alone without an adult (Unaccompanied Youth)


 In a vehicle of any kind, trailer park or campground without running water/electricity, abandoned building or
substandard housing


 Emergency Housing (i.e. FEMA Trailer or FEMA Rental Assistance)


 In a hotel/motel  Other specific information  _______________________
5. Yes No    Does the student exhibit any behaviors that may interfere with his or her academic performance?
6. Would you like assistance with  uniforms  student records  school supplies  transportation other?
7. Yes No  Foster Care – Is under DCFS Foster Care Program
8. Yes No  Migrant - Have you moved at any time during the past three (3) years to seek temporary or seasonal


work in agriculture (including poultry processing, dairy, nursery, and timber) or fishing?
9. Yes No   Does the student have siblings (brothers or sisters)?  Use back of page if more space is needed.


 Name: ___________________   School:  Grade:   DOB: 


Name: ___________________   School:  Grade:   DOB: 


Name: ___________________   School:  Grade:   DOB: 
10. Signing below certifies that the information provided above is accurate.  In compliance with Act 837, I give permission


to the CPSB McKinney-Vento staff to disclose my student’s personal information to the Louisiana Educational
Accountability Data System (HTS) and release my student’s name, classification, picture, art, written work, voice, verbal
statements, and contact information only as related to student achievement, accomplishment, recognition, scholarship
procurement, and state/national club membership and for summer camps.


Print Parent/Guardian Name/Adult Caring for Student Signature Date 


(Area Code) Phone Number Street Address City State Zip Code 


Print School Contact Title         Signature (required) Date 
Carolyn Toups, Homeless Liaison Use Only- Check All That Apply         Email: federalprogramsrosteet@cpsb.org or FAX: (337) 217-4173 
Shelter  Doubled-Up  Unsheltered/FEMA  Hotel/Motel Unaccompanied Youth Yes No


School Use Only    Free or Reduced Price Meals Form submitted/signed            Copy Placed in Student’s Cumulative Record
 (Revised 5/2020) 


MV 
FORM-A 
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TITLE VII, SUBPART B MCKINNEY-VENTO HOMELESS ASSISTANCE ACT, AS   
      REAUTHORIZED BY TITLE IX, PART A OF ESSA 


      CONFIDENTIAL REFERRAL FORM             
Office Use Only: ACT 837 Release Form Yes  No 


LEA: Calcasieu Parish      SCHOOL YEAR:         DATE:


Student Name:      School:  


Parent/Guardian:  Student ID#   IEP:  Yes  No


Gender: (M / F) Race:  DOB:  Age:   Grade:  Phone Number:  


Temporary Address:   City:    Zip: 


Referring Person  Position 


Reason for referral:  Problems listed below often prevent homeless children and youth from attending school.  Please check 
the areas of concern which apply to the student identified above. 
___School Bus Transportation needed:     Yes      No Check one Category: 


   In Zone Bus #      
___School of origin:       Yes       No   Sheltered (48) 
___Student lacks a permanent residence       Doubled-Up (49) 
___Student is unable to pay school fees    Unsheltered (50) 
___Immunizations are needed        Hotel/Motel (51) 
___ Birth certificate is needed                                                Unaccompanied Youth: Yes  No 
___Excessive absences are a problem       
___Lacks academic records and/or documentation        
___Academic problems indicate a need for tutoring  HTS Code Check one Category:  
___ Student/family needs assistance accessing community resources 
___Behavior indicates a need for mental health counseling 
___School uniforms are needed:   Yes    No  
      (If YES, complete the Student’s Needs Assessment Form-C) 
___School supplies are needed:   Yes    No  
      (If YES, complete the Student’s Needs Assessment Form-C) 
_√  Free school meals      
___Health problems are indicated 
___Need Health Insurance (LA CHIP/Medical Card)  
___Guardianship is a problem        
___ IDEA (gifted, talented, disabilities) services needed  
___ LEP/ESL services needed    
___ Migrant services needed  


 03  – Mortgage Foreclosure  
 04  – Flooding 
 05  – Hurricane 
 06  – Tropical Storm  
 07  – Tornado  
 08  – Wildfire or Fire 
 09  – Man-made Disaster (Major)
 10  – Eviction    
 11  – Unemployment/Loss of Job  
 12 – Domestic Violence  
 13  – Illness 
 99  – Other 


___ Needs SNAP benefits (food stamps)  
___ Early Childhood Services or Higher Ed Services 
COMMENTS:    


Other children in home: 


 Copy sent to C. Toups, District Homeless Liaison      Copy Placed in Student’s Cumulative Record 


Principal or Asst. Principal Signature     DATE                 Carolyn Toups, Homeless Liaison’s Signature          DATE 
**LIAISON’S SIGNATURE INDICATES STUDENT(S) MEETS TITLE IX, PART A REQUIREMENTS** 


NOTE: Email: federalprogramsrosteet@cpsb.org or FAX: (337) 217-4173 
2423 6th Street, Lake Charles, LA  70601 


PHONE: (337) 217-4170 Ext. 2408 or Ext. 2407    FAX: (337) 217-4173    (Revised 5/2020) 


MV 
FORM-B 
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Calcasieu Parish School Board

“Kar Bruchhaus, superintendent
STATE OF LOUISIANA DEPARTMENT OF EDUCATION
P.0. BOX 94064, BATON ROUGE, LOUISIANA 70804-9064
Toll Free #: 1-877-453-2721
http://www louisianabelieves.com

Caregiver Authorization Form

**Form used for “Unaccompanied Youth” Only**
McKinney-Vento Homeless Assistance Act Reauthorized by Title IX, Part A of ESSA

Instructions:

Complete this form when presenting a child/youth for enrollment who is in your physical custody
and not with a parent.
* To authorize the enrollment in school of a minor, complete items 1 through 4 and sign the form.
* To authorize the enrollment and school-related medical care of a minor, complete all items
and sign the form.

Tam 18 years of age or older and have agreed to fulfill the role of caregiver for the minor named below.

1. Name of minor:

2. Minor’s date of birth:

3. My name (adult giving authorization)

4. My home address:

5. Check one or both statements if applicable below:

Thave advised the parent(s) or other person(s) having legal custody of the minor as to
‘my intent to authorize medical care and have received no objection.

Tam unable to contact the parent(s) or legal guardian(s) at this time to notify them of my
intended authorization.

6. My date of birth:

7. My state driver’s license or identification card number.
1 declare under penalty of perjury under the laws of this state that the foregoing information s true and correct.

Signature: Date:

NOTE: This form is not required as condition for enrollment and should be used to obtain information
on the “caregiver”. This form does not require notarization, nor does it address child custody issues.

“4n Equal Opportunity Employer”
Carolyn Toups, District McKinney-Venot Homless Liaison

Email: federalprogramsrosteet@cpsb.org or FAX #: (337) 217-4173

(Revised 5/2019)
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2/20/ms 


REGISTRATION HARDSHIP WAIVER REQUEST 
for ACT 240 


Name of School: _________________________________________ Date:  _________________  


Student's Name:  _________________________________________________________________  


Student’s Home Address:  __________________________________________________________  


  ________________________________   _______   ___________  


 City State Zip 


Student lives with: Parents   Mother   Father   Guardian 
 


Parent/Guardian Name:  ___________________________________________________________  


Parent/Guardian Cell/Home Phone Number:  _________________________________________  


Instructions: Please check off all that apply: (Proof of eligibility must be provided.) 


I am applying for a hardship waiver for school fees based on the following objective criteria: 


  _____  I am receiving unemployment benefits 


  _____  I am receiving benefits under the McKinney-Vento Homeless Assistance Act 


  _____  I am receiving Temporary Assistance for Needy Families 


  _____  I am receiving SNAP benefits 


  _____  I am receiving Supplemental Security Income (SSI) 


  _____  I am receiving Medicaid 


  _____  The student is in foster care or parent is caring for foster children 


  _____  I am serving in or have served within the previous year, active military service 


  _____  I am an emancipated minor 


   


PARENT/GUARDIAN SIGNATURE  DATE 


(Office Use Only) 


  _____  Approved 


  _____  Denied (See reason below.) 


This application for a hardship waiver has been denied because:  _______________________________  


 _________________________________________________________________________________________  


 _________________________________________________________________________________________  


   


PRINCIPAL’S SIGNATURE  DATE 
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Building Foundations for the Future 


          Carolyn Toups, Federal Programs Coordinator     2423 6th Street     Lake Charles, LA 70601     
Phone 337.217.4170 Ext. 2408     Fax 337.217.4173    Email:  carolyn.toups@cpsb.org   


TO: All Principals 


FROM: Carolyn Toups, Liaison 


RE: McKinney-Vento Homeless/Foster Care School Contacts 


The McKinney-Vento Homeless and Foster Care Programs requires each LEA to identify, locate, and keep on file all 
Homeless and Foster Care students attending schools in Calcasieu Parish.  Please designate two staff members from 
your school to be the McKinney-Vento Homeless/Foster Care Contacts.  Our staff will work directly with your 
designees to expedite the Homeless/Foster Care identification process.  Please fax a completed copy to our office and 
Upload the form on the Federal Programs Blackboard in your Title I School’s Discussion Board before August 1st  
of each school year. 


Your school’s McKinney-Vento Homeless/Foster Care school contacts will be required to listen to the 
McKinney-Vento Homeless/Foster Care Training Webinar. They will be notified as soon as the webinar is 
available for viewing on the CPSB Blackboard.   


Your cooperation in this matter is appreciated.  If you have any questions or concerns, please call my office at   
217-4170 Ext. 2407 or 2408   
*********************************************************************************************** 


SCHOOL NAME:   


MV Homeless/Foster Care Contact Person (Primary)  


Position (counselor, secretary, etc.)       


Phone Number:      Ext.        Fax Number: 


MV Homeless/Foster Care Contact Person (Secondary) 


Position (counselor, secretary, etc.)       


Phone Number:      Ext.        Fax Number: 


Principal’s Signature: 


**Email: federalprogramsrosteet@cpsb.org or FAX: (337) 217-4173**


 


Revised: August 2021 


FP MV-H 
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Form Updated 11-10-2020 


Louisiana Migrant Education Program 
Family Search Form 


School Year:School:School District/Parish: __________________________  ______________________  ___________ 
 


In order to better serve your children’s academic needs, our program wants to identify students who may qualify to receive 
FREE additional educational services.  The information you provide will only be used for program purposes.  Please answer 
both questions below and return this form to your child’s school. 


---------------------------------------------------------------------------------------------------------------- 
1. Have you or another person in your home worked in agriculture or fishing in the past 3 years?


(Please check all that apply below & complete contact information) 


o NOYES o


Picking vegetables, fruit, pecans, 
hay, soybeans, sugarcane, sweet 


potatoes, etc. 


□
Working in a poultry farm 


□


Working in shrimping / crabbing 
/ oyster fishing 


□
Working in forestry / timber/ 


logging       


□


Working in a plant nursery, 
orchard, tree growing or 


harvesting 


□


Working with livestock such as 
cattle, hogs, alligator, crickets, 


or turtle farming 


□
Working in rice, crawfish ponds 


□


Other AGRICULTURAL or 
FISHING work?  Please explain: 


_____________________ _


_____________________ _


2. Have your children moved or traveled across school district lines in the past 3 years?
This may include overnight or extended trips, at any time of the year, including the summer, to do shrimping, 


crabbing, oyster fishing, or agricultural work. 


o YES o NO


Parent (Guardian) Name: ________________________________ Best time to contact you: _____________ 


Phone Number(s): ________________________________________________________________________  


Address: ________________________________________ Email Address: ___________________________ 
 


Language/Lenguaje/Ngôn ngữ: o English        o Español        o Tiếng Việt         o Other: __________ 
The purpose of this form is to help the state determine if the child(ren) in this family are eligible for the Louisiana 
Migrant Education Program. One of the individuals listed below may contact you to determine eligibility for the 
Louisiana Migrant Education Program: 
 


Laurie Stewart - 225-369-0560 
laurie.stewart@louisiana-mep.org 


Tomi Soto - 956-740-8077 
tomi.soto@louisiana-mep.org 


Clare Ortiz - 870-820-6177 
clare.ortiz@louisiana-mep.org 


Lorena Andrea Roberts -225-372-0419 
lorena.roberts@louisiana-mep.org 


------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 


For School Use Only: Please return completed forms to: idr.team@louisiana-mep.org 
For Spanish or Vietnamese search forms, please visit: https://louisianamigrantidr.com/documents.php. For any further questions, please 


reach out to the Louisiana Migrant Education Program Identification & Recruitment Team at: idr.team@louisiana-mep.org.  



mailto:tomi.soto@louisiana-mep.org

mailto:clare.ortiz@louisiana-mep.org

mailto:lorena.roberts@louisiana-mep.org
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mailto:idr.team@louisiana-mep.org



		/

		Working in forestry / timber/ logging          



		School: 

		School Year: 

		Parent Guardian Name: 

		Best time to contact you: 

		Phone Numbers: 

		Email Address: 

		Other Agricultural or Fishing Work: 

		Other: 

		Language: Off

		Address: 

		School District/Parish: 

		Picking vegetables, fruit, pecans, hay, soybeans, sugarcane, sweet potatoes, etc: Off

		Working in a poultry farm: Off

		Working in shrimping / crabbing / oyster fishing: Off

		Working in forestry / timber/ logging: Off

		Working in a plant nursery, orchard, tree growing or harvesting: Off

		Working with livestock such as cattle, hogs, alligator, crickets, or turtle farming: Off

		Working in rice, crawfish ponds: Off

		Moved?: Off

		Work?: Off
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Title I School Wide Plan Checklist 
SY _________ 


This checklist serves as a guide to schools as they develop or revise their school wide plans.  However, if schools 
have existing documents to satisfy the schoolwide planning requirement that incorporates most of the statutory Eight 
Components, that plan can be used in conjunction with other documents to satisfy the schoolwide plan requirements.  


• Reference where each component can be found in the Schoolwide Plan or other existing documents.
• Review the Title I School Wide Plans to ensure that all requirements listed below have been met.
• Maintain a copy at the school and district office.


Date 
District/School 
Grade 
Configuration 
Principal 


School Wide 
Program Planning 
& Review Team 
(Required) 


This team is responsible for 
planning, developing, revising, 
and evaluating the school 
wide plan. The team does not 
need to be named 
“Schoolwide Team” but may 
be a part of an existing 
leadership or building team. 
Representation should include 
building administration, 
teaching staff, students if the 
plan relates to a high school, 
members of the community 
who will be served in the plan, 
if relevant and parents. 


List members’ names and titles. This committee must include parent representation for this specific 
building. 


Name Title 
Example: Pat Edwards Third Grade Teacher 


Dates this team 
will meet during 
SY _____ 


FP 100-700-2 







Components of a School Wide Plan: 
Found on SWP 
Page(s)/ or Reference 
Document 


1.1. Family and Stakeholder Engagement 
Describe how the school prepared a diverse group of families/parent leaders (including parents of 
English Learners and students with disabilities) to provide input on the development of the 
schoolwide plan by offering or connecting families/parents to training on analyzing data or 
curriculum and assessments. Please provide examples of changes made to the schoolwide plan 
based on input from families/parents. 


 


Response: 
 
 


 


 


1.2. Comprehensive Needs Assessment 
To ensure the schoolwide plan best serves the needs of all students, especially high need students 
who are failing, or are at-risk of failing, the school must conduct a comprehensive needs 
assessment. The results of data analysis must guide strategies to improve academic performance 
and close achievement gaps. 
Summarize the results and conclusions from the comprehensive needs assessment, including the 
school-level results for applicable data points listed under critical goals in Believe to Achieve: 
Educational Priorities, e.g. percentage of students on or above grade level in literacy by subgroup. 


 


Response: 
 
 


 


Based on the results of the needs assessment, list the school’s priorities.  
Response: 
 
 


 


 


1.3. Strategies for Improvement 
Provide a description of schoolwide strategies that the school is implementing to: 1) use methods 
and instructional strategies that strengthen the academic program in the school; 2) increase the 
amount and quality of learning time; 3) help provide an enriched and accelerated curriculum, which 
may include programs, activities, and courses necessary to provide a well-rounded education; and 4) 
include interventions and strategies to increase student achievement in underperforming subgroups. 
Be sure to address all four strategies and identify the Believe to Achieve: Educational Priorities 
the school will target in the narrative. 


 


Narrative: 
 
 
 
 


 


Evidence-based Practice: (provide link(s) for the research used to support this strategy, e.g. IES 
Practice Guide/What Works Clearinghouse) 
 
 
 


 


Budget Decisions/Coordination: (must be align with expenditures in the Super App ) e.g. 1  FTE - 
TAP Master Teacher Coordination of Resources: 
 
 
 


 


Evaluation: (research protocols for eval.) 
 
 
 


 


 
 
 
 







 


1.4. Student Support Services 
Provide a description of schoolwide improvement strategies the school is implementing to address 
student well-being through activities such as counseling, school-based mental health programs, 
specialized instructional support services, mentoring services, and other strategies to improve 
students’ social and emotional skills that align with the results of the comprehensive needs 
assessment and address applicable Believe to Achieve: Educational Priorities. 


 


Narrative: 
 
 
 


 


Evidence-based Practice (provide link(s) for the research used to support this strategy, e.g. IES 
Practice Guide/What Works Clearinghouse): 
 
 
 
 


 


Budget Decisions/Coordination (this must be reflected in the budget in the Consolidated 
Application): Coordination of Resources: 
 
 
 


 


Evaluation: 
 
 
 
 


 


 


1.5. Student Opportunities 
Provide a description of schoolwide improvement strategies that the school is implementing for 
students in preparation for and awareness of opportunities for postsecondary education and the 
workforce, which may include career and technical education programs and broadening secondary 
school students’ access to coursework to earn postsecondary credit while still in high school (such 
as Advanced Placement, International Baccalaureate, dual or concurrent enrollment, or early college 
access) and address applicable Believe to Achieve: Educational Priorities. 


 


Narrative: 
 
 
 


 


Evidence-based Practice (provide link(s) for the research used to support this strategy, e.g. IES 
Practice Guide/What Works Clearinghouse): 
 
 
 
 


 


Budget Decisions/Coordination (this must be reflected in the budget in the Consolidated 
Application): Coordination of Resources: 
 
 
 


 


Evaluation: 
 
 
 
 


 


 
 
 
 
 
 
 







1.6. Multi-Tiered Systems of Support (MTSS) for Behavior 
Describe the school’s implementation of a multi-tiered system of support to prevent and address 
problem behavior as noted in Believe to Achieve: Educational Priorities, including coordinated early 
intervening services (CEIS) under the Individuals with Disabilities Education Act (IDEA), if 
applicable. 


 


Narrative: 
 
 
 


 


Evidence-based Practice (provide link(s) for the research used to support this strategy, e.g. IES 
Practice Guide/What Works Clearinghouse): 
 
 
 
 


 


Budget Decisions/Coordination (this must be reflected in the budget in the Consolidated 
Application): Coordination of Resources: 
 
 
 


 


Evaluation: 
 
 
 
 


 


 


1.7. Professional Development 
Describe the professional development and other activities for teachers, paraprofessionals, and other 
school personnel to improve instruction, support Believe to Achieve: Educational Priorities and use 
of data from assessments. Include how the school recruits and retains effective teachers, particularly 
for high need students who are failing or at-risk of failing and students with diverse needs. 


 


Narrative: 
 
 
 


 


Evidence-based Practice (provide link(s) for the research used to support this strategy, e.g. IES 
Practice Guide/What Works Clearinghouse): 
 
 
 
 


 


Budget Decisions/Coordination (this must be reflected in the budget in the Consolidated 
Application): Coordination of Resources: 
 
 
 


 


Evaluation: 
 
 
 
 


 


 
 
 
 
 
 
 
 
 
 
 
 
 







1.8. Student Transition 
Describe the strategies for assisting students in the transition from preschool to kindergarten, 
elementary to middle school, and/or middle to high school. 


 


Narrative: 
 
 
 


 


Evidence-based Practice (provide link(s) for the research used to support this strategy, e.g. IES 
Practice Guide/What Works Clearinghouse): 
 
 
 
 


 


Budget Decisions/Coordination (this must be reflected in the budget in the Consolidated 
Application): Coordination of Resources: 
 
 
 


 


Evaluation: 
 
 
 
 


 


 


SCHOOLWIDE PLAN ASSURANCES 
 
 
The school assures: 


• The plan referenced in the Schoolwide Plan template was developed with the involvement of parents 
and other community stakeholders. 


• The plan was initially developed during a one-year period, unless the LEA, in consultation with the 
school, determined that less time was needed to develop and implement a schoolwide plan. 


• The plan will remain in effect for the duration of the school’s participation in Title I, except that the 
school will regularly monitor and revise the plan as necessary to ensure that all students are provided 
opportunities to meet Louisiana’s challenging academic standards. 


• The plan is available to the LEA, parents, and the public, is in an understandable and uniform format 
and, to the extent practicable, is provided in a language that parents/guardians can understand. 


• Where appropriate, the plan was developed in coordination with other federal, state, and local 
services, resources, and programs, and where applicable, consistent with Comprehensive Intervention 
Required (CIR) or Urgent Intervention Required (UIR) activities. 


 





		School Wide Program Planning & Review Team (Required)

		Dates this team will meet during SY _____

		Components of a School Wide Plan:

		Found on SWP Page(s)/ or Reference Document
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ASSURANCE OF FACULTY REVIEW OF BSC/SWP 


Total Faculty in School:_______________________   Date
The following faculty members have reviewed the BSC/SWP and have discussed their part in implementing it. 


NAME TITLE/POSITION SIGNATURE (in blue ink) SIGNATURE/DATE 


1. 


2. 


3. 


4. 


5. 


6. 


7. 


8. 


9. 


10. 


11. 


12. 


13. 
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NAME TITLE/POSITION SIGNATURE (in blue ink) SIGNATURE/DATE 


14. 


15. 


16. 


17. 


18. 


19. 


20. 


21. 


22. 


23. 


24. 


25. 


26. 


27. 


28. 


29.







30. 


31. 


32. 


33. 


34. 


35. 


36. 


37. 


38. 


39. 


40. 


41. 


42. 


43. 


44. 


45.







46. 


47. 


48. 


49. 


50. 


51. 


52. 


53. 


54. 


55. 


56. 


57. 


58. 


59. 


60. 


61. 


62.







63. 


64. 


65. 


66. 


67. 


68. 


69. 


70. 


71. 


72. 


73. 


74. 


75. 


76. 


77. 


78.







79. 


80. 


81. 


82. 


83. 


84. 


85. 


86. 


87. 


88. 


89. 


90. 


91. 


92. 


93. 


94. 


95.
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Calcasieu Parish School Board 
Plan for Attracting High Quality/Certified Teachers 


School Policies and Partnerships 


School Name:  Year:  


Calcasieu Parish School Board employs numerous strategies to recruit & retain Certified Teachers.  
Efforts are coordinated between district & school.  Schools may follow the district plan with the 
flexibility to offer additional school specific strategies.   


• Human Resource Department attends University Job Fairs across the state & regionally to recruit
certified teachers for CPSB.


• HR supervisors consult individually with new teachers to determine certified status and if needed
develop a plan for becoming certified.


• CPSB provides a comprehensive New Teacher Academy with an Induction Program for beginning
teachers and teachers new to the district.  The NTA also provides support throughout the year with
professional development, on site visits, e-mail, or phone communication.


• Tuition Reimbursement (Proportional amount) for teachers working to attain certification.
• Tuition Reimbursement (Proportional amount) for paras in Title I schools working on regular


education certification and paras in all schools working on special education certification.
• Ongoing support form District staff:  Curriculum and Instruction, Federal Programs, Human


Resource Department, Risk Management, Child Welfare & Attendance, Grant Department,
Technology Department, etc.


• High quality PD is provided by the District office as well as school specific all based on current
needs assessment.  Stipends and/ or subs are funded.


• Technology Department provides numerous opportunities for PD free of charge.  Pending the
funding, stipends may be offered for participation.


• Teachers have 24 hour access to the Student Progress Center from home or school to on-line grading.
• District web site highlights the successes of district, schools, staff, and students.
• Title I Schools have schoolwide budgets to supplement district initiatives.  Funding allows schools to


meet specific needs to increase student achievement.
• On some occasions, we have recruited by posting jobs on the LDOE certification site, though not a


regular occurrence.
• An online recruitment package that allows an applicant to select an option to be notified of new job


postings by email when they are created.  This will enable applicants not selected to continue to
receive notifications of opportunities.


• Human Resource Department hosts job fairs in the month of June to recruit employees.


FP 100-700-2A 
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CALCASIEU PARISH SCHOOL 
 EARLY CHILDHOOD DEPARTMENT 


Transition plan for Preschool Children 
8(g), Title I, Community Network, Head Start, and Cecil Picard LA4 Pre-Kindergarten Programs 


SCHOOL NAME: YEAR: 


GOAL: The Early Childhood Department will establish and maintain procedures to support 
successful transitions for enrolled children and families from Pre-Kindergarten to Kindergarten. 


ACTION TIMELINE COMMUNICATION EVALUATION PERSON(S) 
RESPONSIBLE 


Parents informed of a 
transition meeting to 
prepare students for 
kindergarten.  


April - ongoing Letter Sign-in sheet 
Agenda 


Teachers 
Paraprofessionals 


Guidance regarding 
kindergarten 
registration will be 
given to parents 


April – ongoing School Marquee 
Newsletter 
CPSB Website 


Pictures 
Copies of 
newsletters 


School Administrator 


Pre-Kindergarten 
students will participate 
in a “Move-up Day” to 
kindergarten. Teachers 
may read, Miss 
Bindergarten Gets Ready 
for Kindergarten. 


April – ongoing Letter Pictures Teachers  
Paraprofessionals 


Parents are provided 
with a summer reading 
lists and websites to 
promote literacy 
opportunities  


May – ongoing Memo Copies of memos Teachers  
Paraprofessionals 


OTHER: 


OTHER: 


Supplemental activities provided by school may be attached. 
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Title I 


Committee and/or Faculty Meetings 
Planning Documentation 


_________________ 
Year 


 


Title I Committee Meetings 
Our committee met on the following dates: 


(A minimum of 4 times a year) 
 


Topics Discussed/Presented     Date 
 
_____________________________________  _______________  
 
_____________________________________  _______________  
 
_____________________________________  _______________  
 
_____________________________________  _______________  
 
_____________________________________   _______________  
 
 


Faculty Meetings 
Our faculty met on the following dates: 


 
Topics Discussed/Presented     Date 
 
_____________________________________  _______________  
 
_____________________________________  _______________  
 
_____________________________________  _______________  
 
_____________________________________  _______________  
 
_____________________________________   _______________ 
 
Sign in sheets and agendas on file. 
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Funding Source:


Type of Expenditure: Total Cost:
Activity: Date(s):


Type of Expenditure: Total Cost:
   Payment to:


Type of Expenditure: Total Cost:
Payment to:


Type of Expenditure: Total Cost:
Payment to:
Travel - Conference Name: Date(s):


# of Registrants: TOTAL Reg. Fees: Hotel:
Meals: Mileage: Airfare:
Miscellaneous: Cost:


Type of Expenditure: Total Cost:
Payment to:


Payment to: Total Cost:


Date:


Date:


Date:


Request Preparer: 


Principal/Consultant: 


FP Funds Coordinator: 


FP Supervisor:


FP Director:


Date:


Calcasieu Parish School Board - Federal Programs
REQUEST  FOR  EXPENDITURE  OF  FUNDS


School/Consultant: REQUEST #:


STIPENDS,  SUBSTITUTES,  BUS DRIVERS


Code


Location Date (MMDD)  bǳƳōŜǊ


APPROVALS


TUITION ASSISTANCE,  TESTING FEES,  CONTRACT SPEAKER (attach quote)


COPIER RENTAL/MAINTENANCE,  WIRING,  INSTALLATION (attach quote/contract)


ADMISSION TICKETS,  CHARTER BUS,  SITE LICENSE,  TRAVEL


SUPPLIES (attach quote with SHIPPING)/ FE SUPPLIES


Date:


Funds Available:


Approved: 


Approvedl: 


EQUIPMENT-$5000+PER ITEM (attach quote with SHIPPING 


COMMENTS OR NOTES (IF DISAPPROVED)d)


Revision 5/18


COMMENTS  OR  NOTES


FP-100-700


For Title IV ONLY: select one of the following  Safe & Healthy         Well-Rounded  Technology PD 
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CALCASIEU PARISH SCHOOL BOARD 


ESSA TITLE I FAMILY ENGAGEMENT 


ACTION TEAM FOR PARTNERSHIPS (ATP) 


CONSENT-TO-SERVE FORM 


SCHOOL EMPLOYEE/CHAIR/Co-CHAIRPERSONS 


The following persons will represent our school on the 
District Title I Action Team for Partnerships (ATP) 


SCHOOL NAME: __________________________________________________ 


Employee Name:  ___________________________________________________ 
(Please Print Name)


E-mail:  ____________________________________________________________


Chairperson Name: 
(Please Print Name)


E-mail:


Co-Chairperson Name: ______________________________________________ 
(Please Print Name)


E-mail:  ___________________________________________________________


**Chair and Co-Chairpersons must be a parent, not an employee at your school. ** 


Principal’s Signature______________________________  Date  


Post annually by the second Thursday of September 


 


FP 600-2 
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Federal Programs Permission to Hire Form 


Applicant Information: 


Name:          Social Security #   


Current School:         Current Position:   


Position Applying for: 


School Name:        Start Date:    


Position Applying for:        New Position?       Yes  No 


Person Replacing: ______________________________________________________________ 


Check one in each area: 
 Permanent  Temporary  Full Time  Part Time 


Budget Code:    Insurance:  Yes  No 
(To be filled in by Federal Programs Dept.) 


Education: 


Certified Position: 
Highest Degree Acquired:  


Paraprofessional Position: (check one and attach documentation) 


 Assoc. Degree or Above   48 hrs   Para Pro Test(450 is passing) 
            Is the Person you are recommending an immediate family member? If  NO, this recommendation  may proceed. 


Immediate Family Member - includes the person’s (your) children, the spouses of the person’s children, the person’s brothers and their spouses, 
the person’s sisters and their spouses, parents, spouse, and the parents of the person’s spouse. 
(Grant positions are year to year positions-they are contingent on funding)


Approval Signatures:


Principal Date 


Administrative Director, C & I Date 


Director of Federal Programs Date 


Personnel Department Date 


Form must be received by the Federal Programs Dept. BEFORE applicant’s starting date 


FP 100-1 


Once approved, submit Employee Recommendation Form to the appropriate personnel supervisor.
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Federal Programs 
Para Pro Testing Recommendation Form 


 
 
Name of Applicant:         Cell Phone:      


 
Social Security #:         Start Date:     


 
School Recommending Testing:             


 
Para Professional Position Open:  
Check one: 


Special Ed.           Title I          General Fund          Pre K          Other   


 


          Date:      
   Signature of Funding Source Administrator 


 


Approved:             Date:        
                              Principal’s Signature 


    


(This approved signature will require the principal to turn in a recommendation form to the personnel department to 
immediately hire the applicant for a permanent position upon completion/passing of the test.) 


 


_____  Scores Attached    _______________________________________  
                                                      Title I Administrative Coordinator/Director 


 
 


Please scan and email to federal.programs@cpsb.org 


 


 
 
When applicant is finished testing and the score is 450 or better, we will print out scores and 
send applicant back to the school for the principal to fill out the “Personnel 
Recommendation Form” to be sent to the Personnel Department. 


 


 
FP 100-2 
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Federal Programs 
Personnel Withdrawal Packet 


Form 1of 2 
 
Name of Employee:              


 
Social Security #:         Withdrawal Date:    


 
School:               


Reason:  
 Check one: 


_____ Transferring: New Funding Source:  _________________ 


    New School:  ________________________  


     OR 


         Displaced          On Leave          Retired          Resigned          Terminated 


 


FORM 2 OF 2, SEMIANNUAL CERTIFICATION FORM, MUST BE SUBMITTED WITH 
TERMINATION FORM TO THE FEDERAL PROGRAMS DEPT. WITH ORIGINAL 
SIGNATURE.  ANY QUESTIONS PLEASE CALL 217-4170. 


 


               
Principal’s Signature         Date 


 


               
Director of Federal Programs Signature      Date 


 


 
FP 100-3A 


 





		Name of Employee: 

		Social Security: 

		Withdrawal Date: 

		School: 

		Transferring: 

		New Funding Source: 

		New School: 

		undefined: 

		Displaced: 

		On Leave: 

		Retired: 

		Resigned: 

		Date: 

		Date_2: 
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Semiannual Certification 
For employee working on a single federal cost objective 


Form 2 of 2 
 
Semiannual Period:              


Fiscal Year:  ____________________  


 
This is to certify that the following employee worked 100% of the time during the  
 
period of ___________________ through       under the   
                                                                         (last day worked) 
 
following program            . 
                                               Program Title                                          CFDA# 


Position/Job Title:               


Location:                


Employee Printed Name:              


Employee Signature:              


 
This report is an after-the-fact determination of the total activity and actual effort expended 
for the period indicated, and I have knowledge of 100% of these activities.   


 


 


               
Federal Programs Supervisor         Date 


 


Completion of this form is required for all federally funded participating employees working 
on a single cost objective.  Submit to the Federal Programs Dept. with the termination form 
upon completion. 


 


 
FP 100-3B 
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Federal Programs Tutorial Program 
Early Arrival Verification Form 


SY:     


 


 


Due to the Federal Programs after school tutorial program beginning before 3:30, I verify 
that the teachers/paraprofessionals participating in the tutorial program will arrive on the 
days to fulfill the hours required by the CPSB policy.  Daily school faculty sign in forms 
reflecting their early arrival will be filed in the school for auditing purposes. 


 


School Name:               


 Teacher/Paraprofessional Name:            


Principal’s Signature:              


 


 
FP 100-8 
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Federal Programs Substitute Hired Form 


(This form is to be filled out and turned in to the Federal Programs “AFTER” the substitute has worked.   The 
substitute must sign the teacher’s payroll.  This form needs to be turned in by the 15th of each month after the date of 
substitution.  The substitute will be paid from the teachers’ payroll. We will reimburse the proper budget on the 16th 
of every month after we have verified the information sent in this form and if there is an approval on a request for 
expenditure turned in to the Federal Programs Department prior to the date of the substitution.)   
If you have any questions or concerns, please our office 217-4170 Ext. 2403. 


School ___________________________________  Approved Request #____________ 


Teacher’s Name: 


Name of Substitute:_______________________________________________________ 


Substitutes Social Security #________________________________________________ 


Date Substituted:_________________________________________________________ 


Time (hrs, days,etc.)______________________________________________________ 


Reason for Substitute_____________________________________________________ 


To be filled out by Federal Programs Department 


Number of days Substituted ___________________ 


Payment per day ___________________ 


TOTAL PAYMENT: $__________________


FP 100-5 
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CPS B   Federal Programs Checklist   20 21 / 2022   AUGUST  

Date Due  Date  Sent/Posted  Federal Program Dept.  Activity/Form  

08/ 09/21   McKinney - Vento Homeless  Distribution of Homeless Uniforms may begin  

8/16/21   I  CAI Lab Manager Training  

8/30/21   I  Budget Revision # 1   BY EMAIL   by noon  

8/25 - 27/21       I   / VII     Budget 101 Meetings (9:00 A.M. and 1:00 P.M.)   by Appointment      Budget Revision #1,  BY APPT.   w/Latonia      All Title I Employee schedules (Para & Teachers) - Mr. Vail post on  FPbb      Title I Contact Information Form   on post on   FPbb        T itle VII Homeless  School Contact s   Form FY  21/ 22   post on  FPb b  

8/31/ 21   Title VII  Homeless  Title VII   Homeless/Foster Care   Webinar Training  Certificate   posted on  FPbb  

SEPTEMBER  

Date Due  Date  Sent/Posted  Federal Program Dept.  Activity/Form  

  9/1 3/21     F E   /   III     School Representative, Chair and Co - Chair Forms Schedules of  Monthly School ATP meetings      1 Yr  2021/2022   Family  Engagement   Action Plan      Family  Engagement   Policy & Student Compacts w/Adoption date      Post all Forms on  FPbb      HLS - Title III Attesta tion   Fo rm post on  FPbb  

9/ 27 / 21   I  Certification   Attestation  Form post   on  FPbb  

9/ 27 / 21   S afe &  D rug  F ree  S chools  SAPE Team Form A   post on  FPbb  

OCTOBER  

Date Due  Date  Sent/Posted  Federal Program Dept.  Activity/Form  

10/ 18/21   I  50%   encumbered/Requested fo r all In structi onal Supplies only  

  TBD     F E     NNPS/ATP Training New Members      NNPS/ATP  Celebration  

DECEMBER   

Date Due  Date  Sent/Posted  Federal Program Dept.  Activity/Form  

12/ 03/21   I     100 %   encumbered/Requested for all Instructional  and Family  Engagement   Supplies only      12/ 01/21 –   12/ 1 7/21   B udget R ev. #2 FINAL,  BY APPT.   w/Latonia  or  EMAIL  

MARCH  

Date Due  Date  Sent/Posted  Federal Program Dept.  Activity/Form  

3/ 04/2 2   I     D eadline for  all   20 21 /20 22  R for E  by   12:00 Noon  

MAY  

Date Due  Date  Sent/Posted  Federal Program Dept.  Activity/Form  

TBD   F E  S pring ATP  Training  

5 /02/22   S &  DFS  SAPE Mandated Drug Education Forms   post on  FPbb  

5/ 06/22   Title VII  Homeless  Deadline for  Ti tle VII  McKinney - Vento reimbursements ( Form F )  

5/24/22   I  Deadline to earn  stipend &   submit Supplemental Pay form for 20 21 /20 2 2     (NO    Projected Supplemental P ay)  

TBD   I  Title I Principal’s Meeting  

JUNE  

Date Due  Date  Sent/Posted  Federal Program Dept.  Act ivity/Form  

TB A   I  Title I Principal’s Meeting  

JULY  

7/ 0 1 /22   I  Begins  2022/2023   Title I Year  
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Federal Programs Substitute Sign In Form 


Program/Activity:  


School:   
 Title I Tutorial 
 Title I Professional Development 
 Title II Professional Development 
 Title III Tutorial 


     Title III Professional Development Programs 
 Title IV      Safe & Healthy      Well Rounded Education      Technology PD/Technology Infrastructure


*Attach Supplemental Pay Form S-507
*Attach Agenda, if applicable


Sign in for Substitute Pay Documentation


Substitute Signature Emp. 
I.D. #


**SECTION MUST BE HANDWRITTEN** 
Date Time 


In 
Time 
Out 


Teacher’s Name Substituted For 


This is to certify that the above individuals have worked 100% of their time during the period of through 


Principal’s Signature: Date: 


FP 100-4D 
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Federal Programs Tutorial Program  
Teacher/Paraprofessional Daily Sign in Form 


School:               
 


Activity or Program:             


Please indicate the program that applies to these stipends: 
      Title I Tutorial Program 
      Title III Tutorial Program 
      Title IV Tutorial      Safe & Healthy      Well Rounded Education      Technology PD/Technology Infrastructure 


  **SECTION MUST BE HANDWRITTEN & COMPLETE** 
 


Teacher’s Name 
Emp.  
I. D. # 


 Date Time 
In 


Time 
Out 


 
Teacher’s Signature 


       


       
 


Para/Administrator Name 
Emp.  
I. D. # 


 Date Time 
In 


Time 
Out 


 
Para/Administrator Signature 


       


       Student Daily Sign In 
Teacher/Paraprofessional can enter time in & out for students-once for the single group activity and for each student if you have 
multiple groups during the day. 


May be typed or handwritten **SECTION MUST BE 
HANDWRITTEN** 


 
Student’s Name 


Time 
In 


Time 
Out 


 
Student’s Signature 


    


    


    


    


    


    


    


    


    


    


    


    


    


    


               This is to certify that the following individuals have worked 100% of their time during the period indicated above. 
 
Principal’s Signature:        Date:       


FP 100-4B 
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