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                          NP Schools CPSB Federal Programs Checklist 2021/2022
AUGUST
	Date Due
	Date Sent
	Federal Program Dept.
	Activity/Form

	8/05/21
	
	I/FE/II/III/IV and 
SAPE
	FP Non-Public Schools Principal’s Meeting 
       ZOOM 1:30-2:30 P.M.
· Meaningful Consultation
· Tentative Budgets: Family Engagement, Titles II & IV
· NP Handbook CPSB Blackboard
· NP Quick Reference Guide II and IV CPSB Blackboard

	8/06/21
	
	FE/II/IV
	Budget Revision #1 by Noon

	TBD
	
	I
	Title I NP Ed. Program Assessment, Consultations, Scheduling & Services (Itinerant Teacher)


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

	9/24/21
	
	SAPE
	SAPE Team Form A

	TBD
	
	I/II/IV
	Schedule by appt.-Meaningful Consultation/Technical Support


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

	10/01/21
	
	I
	Non-Public Schools Enrollment Form for qualifying for Free or Reduced Lunch Program  

	TBD
	
	I
	Title I NP Ed. Program (Itinerant Teachers) Record Day

	10/15/21
	
	I
	Title I NP Ed. Program 1st Quarter Reports Due (Itinerant Teacher)

	3rd Thursday
(10/21/21)
	
	I/III
	· Affirmation of Consultation Form FY 2022/2023
· Intent to Participation Form FY 2022/2023
· “Pooling” of Title I Funds Form FY 2022/2023
· “Pooling” of Title III EL/Immigrant Funds Form 
 FY 2022/2023

	TBD
	
	I/II/IV
	Schedule by appt.-Meaningful Consultation/Technical Support


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

	11/19/21
	
	II/IV
	Budget Revision #2 FINAL by Noon

	TBD
	
	I/II/IV
	Schedule by appt.-Meaningful Consultation/Technical Support


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

	12/02/21
	
	FE
	Deadline for all 2021/2022 FE R for E (Supplies)

	TBD
	
	I
	Title I NP Ed. Program (Itinerant Teachers) Record Day

	12/17/21
	
	I
	Title I NP Ed. Program 2nd Quarterly Report Due (Itinerant Teacher)

	TBD
	
	I/II/IV
	Schedule by appt.-Meaningful Consultation/Technical Support


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

	TBD
	
	I/II/IV
	Schedule by appt.-Meaningful Consultation/Technical Support


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

	TBD
	
	I/II/IV
	Schedule by appt.-Meaningful Consultation/Technical Support


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

	3/04/22
	
	II/IV
	Deadline for all 2021/2022 Request for Expenditures

	TBD
	
	I
	Title I NP Ed. Program (Itinerant Teachers) Record Day

	3/11/21
	
	I
	Title I NP Ed. Program 3rd Quarterly Report Due (Itinerant Teacher)

	TBD
	
	I/II/IV
	Schedule by appt.-Meaningful Consultation/Technical Support



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

	3rd Thursday
	
	I/II/IV
	· NP Schools Program Evaluation Form 
· Written Meaningful Consultation Form 
· Title I NP Ed. Program Parent Survey
· Title I NP Ed. Program Teacher Survey
· PD II and IV Needs Assessment Survey Form FY 22/23


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

	TBD
	
	FE/II/IV
	FP Non-Public Schools Principal’s Meeting FY 2022/2023
CPSB Transportation Conference Room 1:30-3:00 P.M.
· Meaningful Consultation
· Tentative 2022/2023 Budgets

	5/02/22
	
	SAPE
	SAPE Mandated Drug Education Forms

	TBD
	
	FE/II/IV
	2022/2023 NP Budget/Justification due

	TBD
	
	I/II/IV
	Schedule by appt.-Meaningful Consultation/Technical Support

	TBD
	
	I
	Title I NP Ed. Program (Itinerant Teachers) Record Day

	5/25/22
	
	I
	Title I NP Ed. Program 4th Quarterly Report Due (Itinerant Teacher)
· Title I NP Ed. Prog. End of the Yr. Reports Due
· Title I NP Ed. Prog. Test Scores (if available)

	5/24/22
	
	II/IV
	Deadline for Stipends for 2021/2022


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

	6/24/22
	
	II/IV
	Deadline for all 2021/2022 II, IV payments/reimbursements 


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

	7/01/22
	
	I/II/IV
	Begins 2022-2023 Federal Programs School Year

	07/15/22
	
	FE/II/IV
	2022-2023 Funds Available



I – Title I NP Educational Program
II – Title II Professional Development
IV – Title IV Student Support & Academic Enrichment Program
FE – Title I Family Engagement
SAPE – Substance Abuse Prevention Education
Technical Support includes: Technical Support Forms and/or Emails, Telephone etc…


Federal Programs Office is open 12 months out of the year, 
please call or email if you have any questions or concerns:  
Phone:  337-217-4170 Ext. 2407 or 2408
Email: federalprogramsrosteet@cpsb.org
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Title I Non-Public Schools Guidelines

Goal
Calcasieu Parish School Board Title I Program’s goal is to provide equitable services to eligible Non-Public school students. 

Purpose of Funding
Funding is to enable eligible children who are at risk achieving academic standards living in a Title I school zone.  The Title I NP School Program is designed to improve academic achievement using evidence based programs for eligible Title I students.

Calcasieu Parish School Board Title I Non-Public School
The Title I program goal is to meet the educational needs of the eligible Title I NP School students.  The LEA officials seek input from the private NP School Administrators during the meaningful consultation process to discuss specific educational needs of their students.  

In the end, the Calcasieu Parish School Board Federal Programs Director is charged with making final decisions about the most effective way to increase the academic performance of participating students.

Consultation does not guarantee that NP School officials will agree with CPSB Title I decisions regarding how, when, or by who Title I services will be delivered.  Where such disagreement occurs or where NP School officials are not satisfied and their views are not adequately considered during the consultation process, the Administrator has the right to register a complaint with the state agency (SEA) (see LDE Complaint Procedures).

CPSB Title I Program is designed to service NP Schools by using an itinerant, certified, and experienced classroom teacher.  The Title I Itinerant Teacher will use the Computer Assisted Instruction Programs, for the Target Assisted NP Schools. Eligibility of students receiving Title I services are determined by students living in a CPSB Title I School Zone and students school performance data below grade level.

The CPSB Title I Program has sole authority to spend or obligate Title I funds.  NP School officials are not allowed or permitted to authorize or sign purchase orders, or invoices.  Also, NP Schools may not spend or receive Title I Funds.  The CPSB Title I Program may not reimburse a NP School.  

Budget 
NP Title I funding is based on a formula.  NP Schools budgets are determined according to the number of students who qualify for Free/Reduced lunch and reside in a CPSB Title I School Zone.  Budgets are provided for each NP School and updated budgets are available upon request.

NP Schools who receive Title I services have agreed to “pool” their Title I and Title III educational funds.  The funds are used to support the Target Assisted Programs.









The Complaint Process for Non-Public School Officials
Under Title I, a local education agency (LEA) is required to provide to eligible NP School children, their teachers, and their families Title I services or other benefits that are equitable to those provided to eligible public school children, their teachers, and their families. NP School officials have recourse through the complaint process if they do not believe their eligible children, teachers, or families are receiving equitable services.
Aspects of the complaint process that the NP School officials should know: 
A NP School official has a right to complain to the state educational agency (SEA) that the LEA did not engage in a timely and meaningful consultation process or did not give due consideration to the views of the NP School officials.
Any dispute regarding the accuracy of low-income data for NP School students also can be the subject of a complaint.
The SEA is required to have complaint procedures in place as required by Sec. 1117. Included in these procedures is a reasonable time by which the SEA must respond in writing to the complaint.
No later than 30 days following the written response by the SEA, or in the event the SEA fails to resolve the complaint within a reasonable period of time, the NP School official may appeal the decision of the SEA to the secretary of the U.S. Department of Education. Such appeal must be accompanied by a copy of the SEA’s written response, if available, and a complete statement of the reasons supporting the appeal.
The SEA to the secretary of the U.S. Department of Education must complete an investigation of the complaint and resolve the appeal within 120 days after receipt of the appeal.


Daphne Flentroy, State Ombudsman
Department of Education
1201 North Third Street
Baton Rouge, LA  70802
Phone:  225-324-3352
Email:  daphne.flentroy@la.gov 
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	Louisiana Department of Education
TITLE I – P.L. 103-382

NON-PUBLIC SCHOOL PLAN FOR SCHOOL YEAR 			

After timely and meaningful consultation, this application submitted by:

Principal  													
	        (Type/Print)					(Signature)			(Date)

Non-Public School Coordinator Carolyn Toups								
				             (Type/Print)		(Signature)	   		(Date)

LEA Title I Director     John Spikes										
			      (Type/Print)			(Signature)			(Date)

GENERAL INFORMATION SECTION:

    	Official School Name:  										

Address:  												

City, State, Zip:  											

Telephone:  												

FAX:  													

SCHOOL CHARACTERISTICS – DEMOGRAPHIC DATA:

Grade Levels to Be Served:  										

Total Enrollment:  											

Number of Low Income Children:  									

Race/Ethnicity (Number)
White	  	  Black         Hispanic		Asian     	Other  		 

Limited English Proficient (LEP) students (Number):  				



Please return this form to Carolyn Toups by the 3rd Thursday in October 

Revised July 2018

Title I Program Description of Program

1.	NUMBER OF TITLE I STAFF
	Aides									
	Tutors								
	Mobile Unit Teachers						
	Itinerant Teachers		√					
	On-site Teachers							
	Non-Instructional Computer Technicians			

2.	PROGRAM DESIGN
	Math Instruction			√				
	Reading Instruction		√				
	Computer-Assisted Instruction	√				
	Take-Home Computers						
	Interactive Technology						
	Family Involvement Activities					
	Staff Development							
	Extended Day (tutoring)						
	Extended Year (summer school)				

2. NUMBER OF ELIGIBLE STUDENTS PARTICIPATING IN TITLE I **

	GRADE
	NUMBER OF PARTICIPANTS

	K
	

	1
	

	2
	

	3
	

	4
	

	5
	

	6
	

	7
	

	8
	

	9
	

	10
	

	11
	

	12
	

	Total
	



































[image: cpsb_logo_wide_blue_ol]
“Pooling” of Title I Funds
SY 2022/2023

Allocations for NP Schools may vary when serving small numbers of students in multiple NP Schools.  Calcasieu Parish Title I LEA and the Non-Public schools agree that the NP School Educational Program is the most effective way of servicing the greatest number of students academically at risk.  Title I generated funds from the “pool” are used to serve eligible educationally challenged students attending a NP School.  Please email or fax the completed form to Carolyn Toups by the 3rd Thursday in October.


I,     			  			 , principal of    					agrees with “pooling” NP Schools Title I funds.  These funds will be used to serve eligible students with the Title I NP School Educational Program.




NP Principal’s Signature:  						  Date: 				









									 Date:  				
Carolyn Toups, Federal Programs Coordinator Signature	  






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:  federalprogramsrosteet@cpsb.org   


[image: cpsb_logo_wide_blue_ol]
“Pooling” of Title III ELs (English Learners) and Immigrant Funds
[bookmark: _Hlk519860373]SY 2022/2023

Allocations for NP Schools may vary when serving small numbers of students in multiple NP Schools.  Calcasieu Parish School Board Federal Programs and the Non-Public school agrees to pool Title III ELs (English Learners) and Immigrant generated funds in order to serve eligible Title III ELs and Immigrant students at the NP Schools.  Please email or fax the completed form to Carolyn Toups by the 3rd Thursday in October.

I,     			  			 , principal of    					agrees with “pooling” NP School Title III ELs and Immigrant funds.  These funds will be used to serve eligible students at the NP Schools.


NP Principal’s Signature:  						  Date: 				



									 Date:  				
Carolyn Toups, Federal Programs Coordinator Signature	  













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:  federalprogramsrosteet@cpsb.org   

[image: cpsb_logo_wide_blue_ol]
TO:		Non Public School Principal

FROM:	John Spikes, Director of Federal Programs

RE:		Federal Programs NP School Budgets Spring Meaningful Consultation

CPSB Federal Programs Director, John Spikes, would like to invite a representative(s) from your school for a meaningful consultation regarding your school’s budgets for the 2022/2023 school year.  Please email or fax the completed form to federalprogramsrosteet@cpsb.org  by TBD

The district has scheduled a consultation meeting on TBD from 1:30 – 3:00 P.M. via Zoom

PLEASE CHECK ONE OF THE OPTIONS BELOW:
              1.  YES, I will attend the Meaningful Consultation meeting. 
		
	        The following NP School Administrator will be present:  				
			         
        The meeting is for school administrators and if you wish to invite a contact person from your  
        school, you may do so.  Please write their name and position below. 
	
Name: 						Position: 					
			
		Email Address:  					
	2.  No, I will not be available to attend the Meaningful Consultation meeting, but I will send a   
    	  school representative.
Name: 						Position: 					
			
		Email Address:  					

Please call my office if you have any questions or concerns, Carolyn Toups, 217-4170 Ext. 2408

NP School:  								  Principal:   				


NP Principal’s Signature:  						  Date  			           	

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:  federalprogramsrosteet@cpsb.org 
[image: cpsb_logo_wide_blue_ol]
Title I Non-Public Schools Program Evaluation
SY 2022/2023


OBJECTIVES:
   At least 80% of the Title I Educational Program participants will:

· show mastery of skills by attaining Acceptable Performance on the CAI Success Maker Program, or
· score above the fortieth percentile on the reading or math subtest on standardized test, or
· earn a passing grade in reading or math.

I agree with the above criteria suggested for the Calcasieu Parish Title I Non-Public Schools Program Evaluation for the school year 2022/2023.   Please email or fax the completed form to Carolyn Toups by the 3rd Thursday in April.


NP SCHOOL:  	    											

PRINCIPAL:   											 			
		

								  						
              NP Principal Signature						Date




														
John Spikes, Director of Federal Programs				      Date

      
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:  federalprogramsrosteet@cpsb.org  
[image: cpsb_logo_wide_blue_ol]
Federal Programs Non-Public 
WRITTEN MEANINGFUL CONSULTATION
SY 2021/2022

NP SCHOOL: 	   									

Please make comments and/or suggestions concerning Federal Programs NP Schools Services and School’s Educational Program services at your school.  We are always striving to improve our services for your school.  Please email or fax the completed form to Carolyn Toups by the 3rd Thursday of April.
If you have any questions or concerns, please call my office 217.4170 Ext. 2407 or 2408.

Thank you, 
[image: ]
Carolyn Toups, Coordinator
Title I Non-Public Schools

Comments and/or suggestions to improve services:
																																																																																																																																												


													
NP Principal’s Signature						Date


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:  federalprogramsrosteet@cpsb.org 
[image: cpsb_logo_wide_blue_ol]
End of the Year Agenda 
FY 2021/2022

			Enrollment Count (Oct. 1, 2021)

			Participation of Federal Programs (SY 2022-2023)

			Affirmation of Consultation (SY 2022-2023)

			Pooling of Title I Funds (NP School Educational Program) (SY 2022-2023)

			Pooling of Title III EL (English Learners) and Immigrant Funds (SY 2022-2023)

			Title I NP School Educational Program Parent and Teacher Surveys

			Demographics/School Plan

			Ed. Program Evaluation

			Ed. Program Written Meaningful Consultation

			Title II/IV Professional Development (Assessment Survey) (SY 2022-2023)

			Request for Expenditures (Due March 04, 2022)
 
	_____		Title I Family Engagement (FE Supplies RFE Due December 3, 2021) 

			SAPE (Substance Abuse Prevention Education) Mandated

			2022/2023 Budget and Justifications (Due TBD)

Please email the completed form to federalprogramsrosteet@cpsb.org by the 2nd Thursday in May.

Non-Public School:   														                         (Please Print)

NP Principal Name:  											 
                       			(Please Print)							

NP Principal’s Signature:  								  Date: 		

FP Coordinator:    Carolyn Toups     Signature: 					   Date: 						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:  federalprogramsrosteet@cpsb.org
[bookmark: _Hlk44406422][image: cpsb_logo_wide_blue_ol]
NON-PUBLIC SCHOOL FALL MEANINGFUL CONSULTATION ON FEDERAL PROGRAMS

CPSB Federal Programs Director, John Spikes, would like to invite a representative(s) from your school for a meaningful consultation regarding your school’s participation in the following federally funded programs for the 2021/2022 school year.  Please review the list of programs and check one of the items below. If you select item number 1, please write in the requested information.  Please email the completed form to federalprogramsrosteet@cpsb.org by 3rd Thursday in July.

· Title I:		Improving Academic Achievement of Title I Non-Public School Students – Title I 
NP School Educational Program and Family Engagement
· Title II:	Professional Development 
· Title III:	ESL (English as a Second Language)/Immigrant
· Title IV:	Student Support and Academic Enrichment Professional Development
· SAPE:		State Mandated SAPE (Substance Abuse Prevention Education)

The District has scheduled an initial consultation on August 5, 2021 from 1:30 – 3:00 P.M.  Via Zoom Conference 
PLEASE CHECK ONE OF THE OPTIONS BELOW:
              1.  YES, we will consult with the public school administrator regarding our participation in one      
                          or more of the above programs.  We understand that the consultation(s) will be meaningful 
                          and substantial, and will cover many practical aspects of operations using federal programs.
		
	        The following Non-Public School Administrator will be present:  				
			         
        The meeting is for school administrators, but if you wish to appoint a contact person at your  
        school that will be responsible for Title I Program, you may do so.  Please write their name and  
        position if other than above. 
	
Name: 						Position: 					
			
		Email Address:  					
	2.  No, we will not participate in any of the programs listed above.

Please call my office if you have any questions or concerns, Carolyn Toups, 217-4170 Ext. 2408

NP School:  								  Principal:   				


NP Principal’s Signature:  						  Date  			           	      
       
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:  federalprogramsrosteeet@cps.org 
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Title II/IV Professional Development For Non-Public Schools

The NP Schools share of the LEA’s (Local Educational Agency) professional development funds are to enhance the capacity of NP School teachers to better serve NP School students.  

Professional development will be in correlation with the Title II/IV PD Needs Assessment Survey.  Activities for teachers of NP School participants designed by LEA in consultation with NP School officials and teachers, and should address how those teachers can serve students better, by providing information using evidence based instructions.

Professional development activities for NP School teachers may be conducted in conjunction with, or independently of, the regular public school program.  Professional development activities must be secular, neutral and nonideological.  Title II/IV funds may be used for a NP School teacher(s) to attend a professional conference sponsored or conducted by a faith-based organization if the conference is part of a sustained and comprehensive secular professional development plan for the teacher(s).  If this requirement is met then funds may be expended to pay for the portion of the costs of the conference, determined by the LEA prior to attendance, that represent the secular professional development in which the teacher participated.  In this case, the LEA would pay or reimburse that portion for attendance to the conference.  Conference agenda of conference sessions must be provided as documentation.
The following stipulations for LEAs regarding allowable uses of professional development funds are:
· Availability of Title II/IV Professional Development funds are determined by data driven Title II/IV PD Needs Assessment Survey.  
· An LEA may not reimburse a NP School for professional development training per Federal Programs Guidelines.  
· An LEA may pay a Non-Public school teacher for time spent above and beyond hours of employment by the Non-Public school system in a training program, “if reasonable and necessary.”  Such stipends must be available to public and NP Schools on the same basis and must be paid directly to teachers, not to a NP School per Federal Programs Guidelines.  Prior to any professional development training, teachers must complete CPSB Human Resource Online Application along with a copy of Income Tax Forms, with a copy of driver’s license and SS card along with the Authorization Agreement for Automatic Deposit Form with voided check 
· Title II/IV funds cannot be used to pay substitutes for NP Schoolteachers while they attend Title II/IV professional development activities.
· Title II/IV professional development funds may not be used to pay for NP Schoolteachers to attend professional development trainings or conferences operated by the Non-Public school if the training is required of all NP School teachers.  
· Title I/IIV PD reimbursement will not be processed until all of the employees’ documentation has been completed and on file in the Federal Programs Office. (per training-per Request for Expenditure)

Title II PD trainings for NP School personnel must be evidence based research and must be expected to improve student academic achievement.  Professional development activities may include:
· Improving the knowledge of teachers, principals, and other educational personnel in one or more of the core academic subjects and in effective instructional teaching strategies, methods, and skills;
· Training in effectively integrating technology into curriculum and instruction;
· Training in how to teach students with different needs, including students with disabilities or limited English proficiency, and gifted and talented students;
· Training in methods of improving student behavior, identifying early and appropriate interventions, and involving parents more effectively in their children’s education;
· Leadership development and management training to improve the quality of principals and superintendents; and
· Training in the use of data and assessments to improve instruction and student outcomes.

Title II Tuition or Praxis Assistance funds are available for NP teachers to receive partial reimbursement for university tuition when working towards certification in education.  This funding is to encourage teachers to become certified in their teaching assignment.
Only courses meeting the requirements of degrees leading to certification will be approved for reimbursement by Title II Funds.  These funds may not be used specifically for coursework needed for the following:
1. to increase overall grade point average for acceptance into a teacher education program
1. for certification in guidance counseling or library science; and/or
1. for advanced degrees
Reimbursement is unavailable for books or other fees.  A maximum of nine (9) hours per semester may be reimbursed.  The following reimbursement schedule will be applied as funds are available:  $500 for three hours; $900 for six hours; and $1,300 for 9 hours.  Only teachers in NP Schools working towards certification in regular or special education are eligible for tuition reimbursement with Title II funds.  Reimbursement pending other funding sources.

Professional development shall be in correlation with the data driven Title II/IV PD Needs Assessment Survey.

Title IV Student Support and Academic Enrichment Professional Development Allowable Uses:

Well Rounded Education:
*Career and technical education			* Mathematics	
*Civics & Career Guidance and Counseling	* Music	
*Computer Science				* Physical Education
*Economics					* Reading/Language Arts
*Engineering					* Science
*English		* Science, Technology, Engineering, Mathematics (STEM)
*Foreign Languages		* Technology
*Geography		* Visual & Performing Arts
*Health		* Writing
*History		* Other Student Success and Engagement Prog./Activities

Safe and Healthy Schools:
    Foster Safe Environments:	
	*Drug & violence prevention training		* Relationship-building activities and programs
	*Foster gun free schools activities & prog.	* Schoolwide positive behavioral interventions support  
                                                                                       	   (PBIS) activities & programs
	*Human trafficking awareness & training 	* Violence prevention, crisis management and conflict
               teachers					    resolution training
	*Preventing bullying & harassment 		* Other programs/activities to promote safe students
	  activities and programs

   Foster Supportive Schools:
	*Child sexual abuse awareness and 		* Suicide prevention training
              prevention
	* Mentoring & school counseling services	* Other safe & supportive services



Effective Use of Technology:
	*Professional development in the use of	* Technology for specialized or rigorous academic
              technology for teachers & instructional 	    courses and curricula
              leaders

Professional Development Procedures for Non-Public School

Title II Site License and Virtual Registration 

6 wks Prior to Activity:  
Email Request for Expenditure Form (Form A) to federalprogramsrosteet@cpsb.org:
· Attach quote for Professional Development license (check Quote Expiration date)
· Virtual Registration Form along with Form F (Pre-Conference)
· Request for Expenditure Form must include PD activity, date, brief narrative, and cost 
6 wks prior to activity.
· The approved Expenditure Form with Federal Programs Director’s signature will  
be emailed to your school Principal.
· Upon Completion of Virtual PD, email copy of Agenda and Certificate of Completion 
· For federal monitoring purposes Site License documentation (Certificates, log-in, Sign in sheets {Form B}) must be kept on file at your school for 5 years.
Title II Tuition or Praxis Assistance

PLEASE NOTE: 
· Classroom teachers are eligible to apply for tuition and praxis assistance.
· Priority will be given to the following: 
· Teachers working to attain Certification in their current teaching assignment which is required by the Louisiana Department of Education.
· Reimbursement will be made according to availability of funds.

6 wks Prior to Activity: 
Email Request for Expenditure Form (Form A) to federalprogramsrosteet@cpsb.org:
· Application for NP School Teacher Tuition and Praxis Assistance (Form D)
· (Tuition only) Prescription for Certification-(courses required to complete field of study) signed by the department head or advisor at the university attended. 
· Request for Expenditure Form must include PD activity, date, and cost of partial reimbursement for university tuition 6 wks prior to activity.
· The approved Expenditure Form with Federal Programs Director’s signature will be faxed or emailed to your school Principal.  






Upon Completion:
· Scan and email a copy of the following documents within 10 days after completion of PD 
(See Title II PD Checklist)
· Paid receipt showing method of payment
· Official Final Grade from the university must be sent to federalprogramsrosteet@cpsb.org
· Note:  In order to receive reimbursement, Non Public employees must complete the Automated Deposit Form (mandatory).   It is the applicant’s responsibility to make sure the Federal Programs Department has received all required documents in order to receive tuition reimbursement. 

Title II and/or IV Stipends

· [bookmark: _Hlk520117113][bookmark: _Hlk520121497]Prior to any Tutoring which stipend pay will be requested (Title IV-Tutoring Program only), NP teachers must enroll in the CPSB Human Resources Online Application.  Once the Online Application is completed please email/fax a copy of the Income Tax Forms, driver’s license and SS card along with the Authorization Agreement for Automatic Deposit Form with voided check to Carolyn Toups office.  (email: federalprogramsrosteet@cpsb.org  or fax number 337-217-4173)

· Please remember all newly employed NP teachers receiving a stipend for tutoring will need to complete and submit the CPSB Human Resource Online Application along with a copy of Income Tax Forms,   driver’s license and SS card along with the Authorization Agreement for Automatic Deposit Form with voided check.

· Prior to Professional Purchased Services (PD Stipends) which payment (II and/or IV) will be requested, NP teachers will be required to submit the following:
· Automated Deposit Form
· W9 
· Independent Contractor Form E-2
6 wks Prior to Activity: 
· Email Request for Expenditure Form (Form A) to federalprogramsrosteet@cpsb.org:
· Request for Expenditure Form should include PD activity, date, brief narrative, and cost 
6 wks prior to activity.
· The approved Expenditure Form with Federal Programs Director’s signature will be emailed to your school Principal.  Stipends for PD activities are paid for time above and beyond NP paid school hours.









Upon Completion:
· Scan and email a copy of the following documents within 10 days after completion of PD 
(See Title II/IV PD Checklist) 
· Agenda
· Stipend Sign in sheet (Form B) required: 
· must use CPSB Stipend sign-in sheet (included in Title II/IV Forms Section)
· Name of activity
· Date
· (Typed) Printed participant name (same as on Employee ID#) 
· Employee ID#
· Signature
· Current address 
 Each participant must show time signed in and out  
  
Title II or IV Contracted Speaker

6 wks Prior to Activity:  
Email Request for Expenditure Form (Form A) to federalprogramsrosteet@cpsb.org:
· The CPSB Federal Programs Contract (Form E-1 Form #1 of 2) (see sample contract)
· Circular #S-514 (Form E-2 Form #2 of 2).  All consultants or presenters must complete 
Form E-2.  This form will be kept on file at the Accounts Payable Dept. (Cir. may be duplicated)
· If a new Vendor to CPSB,  Vendor will need to provide a W-9
· Request for Expenditure Form must include PD activity, date, brief narrative, and cost 
6 wks prior to activity.
· The approved Expenditure Form with Federal Programs Director’s signature will  
       be emailed to your school Principal.  

Upon Completion:
· Scan and Email a copy of the following documents within 10 days after completion of PD 
(See Title II/IV PD Checklist)
· Final Invoice from Contracted Speaker signed and dated by school principal
· Agenda
· Sign in sheet requirements: 
· Name of activity
· Date
· (Typed) printed participant name 
· Signature
· All PD activities will need a sign-in sheet (Form B-1).  






Title II or IV PD Travel
·  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.  Travel reimbursements are according to CPSB travel policy.  CPSB.org > District policy** 
· Once request is approved and Purchase Order is processed for registration, there will be no changes or substitutions.
· If registration fees have been paid by Federal Programs, and if an individual does not attend the training/conference, then the NP employee must reimburse the registration fee to Federal Programs.
· Once request is approved and Purchase Order is processed for registration, there will be no changes or substitutions.
· In order to receive reimbursement, Non Public employees must complete the Automated Deposit Form 
(CPSB S-5001) (mandatory) with voided check.   
                                    ** Please see Quick Reference Travel Checklist**

6 wks Prior to Activity:  
· Email Request for Expenditure Form (Form A) to federalprogramsrosteet@cpsb.org 
· Request for Expenditure Form (Form A) One Form per PD Activity 
· Federal Programs Pre-Conference/Authorization of Professional Trip and/or Out-of-Parish, Out-of-State Travel Form (Form F)
· Registration form (complete with names & cost) at least 6 wks before the registration deadline if being paid by Federal Programs Office.
· Computer generated list of available conference hotels and rates including room rates for single, double, etc
· If you prefer to drive out of state, fax completed Application for Mileage Reimbursement for Driving Out-of-State (Form H).
· Request for Expenditure Form must include PD activity, date, and number of participants, estimated cost (cost of registration, lodging, meals, mileage/airfare, parking fee, baggage fee, taxi fee, and shuttle fee) 6 wks prior to activity.
· The approved Expenditure Form with Federal Programs Director’s signature will be faxed or emailed to your school Principal.  
· Upon Approval, fax copy of airfare receipt showing method of payment
Upon returning: 
· Scan and email a copy of the following documents within 10 days (exception the end June travel)
· Registration paid receipt with “0” balance showing method of payment (if pre-paid by employee)
· Agenda
· Name Tag/Certificate of Completion (Documentation for Federal Monitoring) 
· Itemized hotel bill with “0” balance showing method of payment. 
· Conference hotels & room rates for single/double, etc.
		            **(Verification that hotel is designated as a conference hotel.  when checking out, 
    			verify conference rate) **
· Meal Reimbursement Form (Form I) per employee (may be duplicated, receipts not necessary) 
· Airfare ticket/e-ticket (with passenger’s name, not a school and showing method of payment) or Application for Mileage Reimbursement for Driving Out-of-State    (Form H) (See tip #9 below)
· Parking, Taxi, Shuttle, Baggage Claim Receipts {taxi & shuttle receipts must be signed by driver}
· All receipts must be signed and dated by NP employee

Travel Tips:
1. No school reimbursements allowed.  Reimbursements are made to individuals.  
2. 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.
3. In order to receive reimbursement, Non Public employees must complete the Automated Deposit Form (mandatory) with voided check.   
4. If registration fees have been paid by Federal Programs, and an individual does not attend the training/conference, then the NP employee must reimburse the registration fee to Federal Programs.
5. If possible, register on line using (Federal Programs CPSB T-II or T-IV & R/E #) as form of payment.  Print all information and email registration information to federalprogramsrosteet@cpsb.org  
6. Title II/IV PD travel for conference beginning in the morning 2 hours or less from school, one way, or conferences beginning in the afternoon or evening reimbursement for lodging will begin on the first day of the conference. (Ex. Lafayette, Beaumont, etc…)
7. Dates on invoices/receipts must be the same as dates on the Pre-Conference/ Professional Trip and/or Out-of-Parish, Out-of-State Travel Form (Form F) 
8. Regular Cost Travel Area:
Lodging - $100.00
Meals - $42/day
*Baton Rouge Travel Area:
Lodging - $130.00
Meals - $42/day (regular cost)
IRS Mileage Reimbursement Rate 57.5¢ (1/01/20 – 12/31/20)
             High Cost Travel Area: (Ex: New Orleans and Houston)			
 		Lodging - $160.00 
Meals - $52/day
These lodging rates apply if you make reservation at a non-conference hotel.   Lower lodging 
rates at non-conference hotel are acceptable with documentation of conference rates.
9. Application for Mileage Reimbursement for Driving Out-of-State Form (Form H): Fax this form when plans indicate that personnel will drive to conference instead of flying out of state.  Please call if you have any questions or concerns.
        Out-of-State Travel:  The Mileage Reimbursement form must be completed by all registrants choosing 
        NOT to fly.  Submit all forms in one packet.
10. Title II/IV Reimbursement Procedures are followed according to the CPSB and Federal Programs Guidelines.  
PRIOR to planning, if you have any questions or concerns, please call 
Carolyn Toups, NP Coordinator at 217.4170 Ext. 2408 




FYI- Steps to access CPSB “Expense Reimbursement.”

Go to Calcasieu Parish School Board Web Site:  http://www.cpsb.org
· District Policies (left side of screen)
· District Policy Manual
· Enter (center of screen)
· Section D-Fiscal Management
DJD-Expense Reimbursement section







	










CALCASIEU PARISH SCHOOL BOARD
HIGH COST AREAS FOR LODGING AND MEALS
 Lodging $160.00, Meals $52.00 a day
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**EMPLOYEES TRAVELING TO BATON ROUGE ARE ALLOWED $130.00 PER NIGHT FOR LODGING**
AND $42.00 PER DAY FOR MEALS
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[bookmark: Np_FE]Title I Family/Parental Engagement


	

Title I Family/Parental Engagement
For Non-Public Schools

Opportunities for NP School families to participate in their children’s education should continue over the course of the school year.  Similar to the family engagement requirements for public school students, activities for NP School families must enhance their ability to help their children meet challenging academic standards.  Such activities should include, according to ED’s guidance:
· A written agreement between the LEA (Local Education Agency) and families of NP School participants regarding the responsibilities of the LEA and families in the Title I Program
· Family/Parent meetings
· Communication between the Title I teachers and family/parents on students’ academic progress
· Family/Parent – teacher conferences
· Family education
 
Title I may conduct family involvement activities for families of participating students either in conjunction with the LEA’s program for public school families, or independently.  Simply extending to NP School families an invitation of activities designed for public school families is not sufficient.  To determine activities that will meet the specific needs of participating NP School families, and LEA should convene a meeting of NP school officials and participating families to identify the specific needs of participating families.  It may be helpful for the LEA officials to invite representatives of existing private school family groups. 

	The families are notified of their child’s schedule with the Title I Itinerant Teacher.  The Title I Itinerant teacher sends an “Open Invitation” to visit them and to observe the Title I program and/or schedule a conference with a Title I Teacher.


*Changes in Federal Guidelines:
· [bookmark: _Hlk520109806]Family engagement activities only -- no student activities.  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.
· [bookmark: _Hlk520109831]Reimburse an individual:  itemized receipt and statement/cancelled check.  Agenda of activity serving refreshments with sign in sheets (activity, date, participants' names and signatures) -- Reimbursement dependent on number of attendees










Title I Family Engagement Procedures for Non-Public School
Instructional Supplies 

Prior to Activity:
· Email Family Engagement Request for Expenditure Forms to federalprogramsrosteet@cpsb.org  at least 30 working days prior to activity.
· Scan and email order form and/or supply list with Expenditure Form.
· The approved Expenditure Form with FP Director, Mr. Spikes’ signature will be emailed to your school.  
· Request for Expenditure Form should include Family Engagement activity, date, and brief narrative, estimated number of participants, hours, and cost.

Upon Completion:
   Fax a copy of the following documents within 10 days

· Agenda 
· Sign in Sheet with FE activity, dated, printed participant’s names and signatures

Tips:
1. Supply Orders will be placed by Federal Programs Office.
2. Supply Orders only from STAPLES Catalog 
3. Supply Orders will be delivered to the CPSB Warehouse and then to your NP School.

Title I Family Engagement Procedures for Non-Public School - Refreshments

Prior to Activity:
· Email Family Engagement (Involvement) Request for Expenditure Forms federalprogramsrosteet@cpsb.org  at least 30 working days prior to activity.  
· The approved Expenditure Form with FP Director, Mr. Spikes’ signature will be emailed to your school.  
· Request for Expenditure Form should include Family Engagement activity, date, and brief narrative, estimated number of participants, hours, and cost.

Upon Completion:
   Fax a copy of the following documents within 10 days

· Signed and dated Refreshment Receipt (Reimbursement to NP Employee only, not a school)
· Agenda 
· Sign in Sheet with FE activity, dated, printed participant’s names and signatures




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 Academic Plans.  Families of Title I participating children must be consulted regarding Title I expenditures.  Such consultation must take place before any expenditure is 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

Examples of allowable parent engagement expenditures with Title I funds include:

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



Title I Family Engagement Refreshments: 
· Family engagement activities only -- no student activities.  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
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Calcasieu Parish District Plan for EL Students
English Learners

 • Every student entering a Calcasieu Parish school for the first time will complete a home language survey. If a language other than English is spoken in the home, the school’s principal or counselor will submit a copy of the survey to the World Languages/ESL Department. The counselor and the ESL Department will schedule further screening as needed.
 • The ESL Department will administer the ELPS (English Language Proficiency Screener) or the IPT (IDEA-Innovative Differentiated English Activities-Proficiency Test) to assess oral language proficiency as well as reading and writing proficiency of language minority students, as needed.
 • English as a Second Language (ESL) services are provided for English Learners (ELs) on various campuses: Lake Charles: Fairview Elementary (for Spanish speakers) and A.A. Nelson Elementary (all other languages) Fairview Elementary also offers Two-way Spanish immersion. Sulphur: W. T. Henning Elementary (all languages) Minimal bilingual Spanish support is provided at the Fairview and Henning sites. Itinerant elementary ESL teachers provide ESL pull-out services to students in outlying areas. Sheltered English Instruction is provided throughout the parish for all ELs by ESL and classroom teachers. In addition, ESL push-in may be provided by ESL staff.
 • Middle school ESL classes in Lake Charles are held at Lake Charles Boston Academy for those students east of the river; and in Sulphur at W.W. Lewis Middle for those students west of the river. Beginning level classes are taught in the morning and include ELA, science, and social studies. Intermediate students are taught ELA only in the afternoons.
 • High School ESL classes in Lake Charles are held at Lake Charles Boston Academy for those students east of the river and at Sulphur High 9th grade campus for those students west of the river. All high school students earn Carnegie units. Beginners attend in the morning and intermediates in the afternoon. The remainder of the day students receive sheltered instruction at their home schools.
 • Modified grades will be denoted with an asterisk”*”. In the JCampus Web Gradebook code 84 can be used to denote modified grades. 23 VIII. Alternative Education Placements Alternative schools/programs serve students who are not succeeding in the traditional educational setting and offer a venue that aids in preventing these students from dropping out of school. Alternative schools/programs provide educational and other services to students who have a variety of behavioral and other needs that cannot be adequately met in a traditional school setting. (Refer to Bulletin 741, §2903 and Bulletin 131) In the space below, please describe the LEA’s policies for placement of students in an alternative program or school, including any promotion policies that may differ from what was provided above.
 • To exit the EL program and be reclassified as “monitored,” students will need to have an achievement level in the Proficient range on the ELPT for their grade level. The district will monitor former ELs through student grades, state assessment scores, teacher recommendations, and the grading process in place in the district. All support services and activities will be accessible to ELs as the district provides instructional programs that foster success in mathematics, science, social studies, and language arts. The ESL Department will input the language information of ELs into JCampus and track their progress.
 • Students with disabilities who are unable to meet the above exit criteria after four years or more in EL status because of their disability, as decided by a consensus of the members of the IEP team along with an EL representative, may be exited from EL or LEP status but will still be required to take statewide assessments.

CPSB Title III/EL Staff:

Loree L. Smith, FP Title III Coordinator
loree.smith@cpsb.org       337-217-4170 Ext: 2406

Monique Roberts, World Languages/ESL Consultant
monique.roberts@cpsb.org   337-217-4150 Ext: 1512

Cindy Dore, ESL Lead Coach
Cindy.dore@cpsb.org  337-217-4150 Ext: 1516


State Certified Interpreters are available by contacting Cindy Dore.
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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.
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CPSB Title I NP School Educational Program Procedures

Previous school year:
· LEA will request Oct. 1st Poverty/Family Income Counts
· Intent to Participate Letter
· Affirmation of Consultation and agreement with Non-Public Schools

The following steps and documentations are used to determine eligibility of Non-Public students to qualify for Title I Educational Services in the Non-Public Schools:

1. Title I Itinerant Teacher develops an eligibility list of students. 
a.  Students are eligible if living in a CPSB Title I school zone and is performing below grade level.
b. NP Schools provide end of the year scores of students performing below grade level.
2. A qualified Title I teacher uses a computerized assisted instruction program for grades kindergarten through second grade, Waterford Computer Program and grades third through-fifth grade using Success Maker Computer Program.
3. NP School teacher complete student assessment forms for Title I eligible students ranking them in reading and/or math. 
4. The list of eligible students is determined by the student’s CPSB Title I school zones and performance scores.
5. The selection process of students is based on a point system. Students are ranked according to students with highest numbers, indicating greatest need of services and/or at risk academically.  Indicators are end of the year performance scores, NP teacher assessment, SM/Waterford Report, Years Retained, Modified program and report card.
6. NP School administrators and classroom teachers conference with itinerant teacher to identify the children who should receive Title I Educational Services.
7.  Permission slips for eligible students are sent home for parent’s/guardian’s signature to decline or accept the services from the Title I NP School Educational Program.
8. Parent Compact form and the Family Engagement Policy is read and signed by the parents.
9. Title I teacher begin scheduling their classes.
10. Title I teacher is required to complete a weekly conference log on Title I students.  Conference logs are maintained and filed quarterly at the Federal Programs office.
11. The following reports: Eligibility List with point system, Schedules, Teacher Assessment Referral Forms.  Report are filed at the end of the first quarter of school year at the Federal Programs office.
12. A qualified Title I teacher uses a computerized assisted instruction program for grades kindergarten through second grade, Waterford Computer Program and grades third through-fifth grade using Success Maker Computer Program.
13.  Waterford or Success Maker Progress reports are sent to the NP School administrators, NP teachers of students who receive Title I services and individualized Parent Reports.  Copies of these reports are kept on file at the Federal Programs office.
14. The Title I teacher’s report any Drops and/or Gains, quarterly, to the Federal Programs office.
15. Title I Evaluation/Survey of the Program and services will be completed by the parents/guardians at the end of the school year.
16.  The NP teachers of the NP School students receiving Title I services will complete an Evaluation/Survey at the end of the school year.
17. The Title I End of the Year NP School Educational Programs Evaluation is completed by Title I teacher and signed by NP school administrator and Title I Director.
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2021 -2022 NON PUBLIC SCHOOLS ROSTER


BISHOP NOLAND EPISCOPAL DAY SCHOOL




Deacon Frances “Boo” Kay, Principal


Amelia Yakupzack, Assistant Principal


803 N. Division Street




Lake Charles, LA  70601




Phone:  337.433.5246 FAX:  337.436.1248


E-Mail:
bkay@episcopaldayschool.org 



E-Mail:
ayakupzack@episcopaldayschool.org

Web site: www.episcopaldayschool.org   

FIRST BAPTIST CHRISTIAN ACADEMY



Miranda Vinson, Principal




Sue Menou, Administrative Assistant




282 Old Highway 171




Lake Charles, LA  70611




Phone:  337.855.9075 Fax:  337.855.8484




E-Mail: mvinson@fbcamb.org



E-mail: smenou@fbcamb.org    



Website:  www.fbcamb.org 

HAMILTON CHRISTIAN ACADEMY



Morgan Daugherty, Principal



1415 8th Street




Lake Charles, LA  70601




Phone:  337.439.1178 Fax:  337.433.1877




E-Mail:  mdaugherty@hcawarriors.org  



E-Mail:  dmouton@hcswarriors.org



Website:  hcswarriors.org

IMMACULATE CONCEPTION CATHEDRAL
              CATHOLIC SCHOOL



Sister Mary Noel Pereira, Principal



Blair Tadlock, Curriculum Coordinator

Melissa Matthew, Administrative Assistant


1536 Ryan Street




Lake Charles, LA  70601




Phone:  337.433.3497 FAX:  337.433.5056


E-Mail:  sistermarynoel@iccsweb.com 


              E-Mail:  btadlock@ iccsweb.com 
 
E-Mail:  mbmatthew@iccsweb.com 



Website: www.iccschool.org 

OUR LADY QUEEN OF HEAVEN 


CATHOLIC SCHOOL




Trevor Donnelly, Principal



Debbie Bellard, Administrative Assistant



Diane Jackson, Coordinator




3908 Creole Street




Lake Charles, LA  70605




Phone:  337.477.7333 FAX:  337.477.7384


E-Mail:  tdonnelly@olqhs.org 



E-Mail:  djackson@olqhs.org 



Website: www.olqhs.org 


OUR LADY’S CATHOLIC SCHOOL


Hank Douglas, Principal


Laura Schadler, Administrative Assistant 


1111 Cypress Street


Sulphur, LA  70663


Phone:  337.527.7828 FAX:  337.528.3778

E-Mail:  hdouglas@ourladysschool.org 



E-Mail:
 lschadler@ourladysschool.org 


Website:  www.olcs.org  


SAINT LOUIS CATHOLIC HIGH SCHOOL




Mia Orgeron, Principal
              Emily Pettaway, Dean of Academics



1620 Bank Street




Lake Charles, LA  70601




Phone:  337.436.7275 FAX: 337.436.6792




E-Mail:  morgeron@slchs.org 
  
E-Mail:  epettaway@slchs.org 



Website:  www.stlouishighschool.org  


SAINT MARGARET OF SCOTLAND




CATHOLIC SCHOOL




Wendy Wicke, Principal




Erin L. Clanton, Curriculum Coach/Tech Coor.




Janet Klein, Secretary



2510 Enterprise Boulevard




Lake Charles, LA  70601




Phone:  337.436.7959 FAX:  337.436.9932




E-Mail:  wwicke@stmcs.com 


E-Mail:  eclanton@stmcs.com  



Website:  www.stmcs.com 


DIOCESE OF LAKE CHARLES, OFFICE OF  
   
CATHOLIC SCHOOLS



Kimberlee Gazzolo, Superintendent of Schools


Dana Wimberly, Administrative Assistant


1112 Bilbo Street, Lake Charles, LA  70601


Phone:  337.433.9640 FAX:  337.433.9685


E-Mail: kimberlee.gazzolo@lcdiocese.org  
E-Mail: dana.wimberly@lcdiocese.org     
Website:  www.lcdiocese.org 

LITTLE LEARNERS MONTESSORI SCHOOL


Angela Dupuis, Director



73 Center Circle 



Sulphur, LA  70663



Phone:  337-625-9357

Email:  angie@sulphurmontesori.com


Email:  littlelearnersmontessori@gmail.com




SAPE 
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 


**Please fax this Form, one-hour employee in-service agenda, & employee 
in-service sign-in sheet to Loree Smith (217-4173)  by May 1st annually ** 
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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. 
**Please fax this Form to Loree Smith (217-4173) by May 1st yearly ** 
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ELIGIBLE STUDENTS FOR TITLE I NP SCHOOL EDUCATIONAL PROGRAM                                                                        NP SCHOOL                                                    SCHOOL YEAR                NP TEACHER                                 GRADE    

STUDENT NAME  RACE  SEX  DATE OF  BIRTH  PARENT/GUARDIAN     AND ADDRESS  TITLE I SCHOOL  ZONE  READING  MATH  

          

          

          

          

          

          

          

          

Title  I   Teacher:           
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ELIGIBLE STUDENTS FOR TITLE I NP SCHOOL EDUCATIONAL PROGRAM



   											        					       		

       NP SCHOOL  	                   	                        SCHOOL YEAR  		 	    NP TEACHER     	                    GRADE



		STUDENT NAME

		RACE

		SEX

		DATE OF BIRTH

		PARENT/GUARDIAN

 AND ADDRESS

		TITLE I SCHOOL ZONE

		READING

		MATH



		



		

		

		

		

		

		

		



		



		

		

		

		

		

		

		



		



		

		

		

		

		

		

		



		



		

		

		

		

		

		

		



		



		

		

		

		

		

		

		



		



		

		

		

		

		

		

		



		



		

		

		

		

		

		

		



		



		

		

		

		

		

		

		





Title I Teacher:  			
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CPS B   TITLE I NP STUDENT DATA BASE SHEET   School Year            NP SCHOOL:                               Title I Teacher:               Date:                **DUE ONLY AT END OF FIRST NINE WEEKS**    

Full Name   Last, First Middle Initial    Grade  Date   of Birth    Race    Sex  CAI Lab  Success  Maker  

          

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

                                     Title I Teacher Signature               Date     Revised July 201 7    
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CPSB TITLE I NP STUDENT DATA BASE SHEET

School Year 			



NP SCHOOL:  												


Title I Teacher:							Date:  				



**DUE ONLY AT END OF FIRST NINE WEEKS**



		Full Name

Last, First Middle Initial

		

Grade

		Date

of Birth

		

Race

		

Sex

		CAI Lab Success Maker



		

		   

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		









														
  Title I Teacher Signature							Date



Revised July 2017
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CPS B   TITLE I NP  SCHOOL  EDUCATIONAL PROGRAM         To:   Parent/Guardian     From:   Title I Teacher     This letter is to inform you about the Title I NP Educational Program.  Our goal is to give you some  insight of the program.       Students are eligible based on the  following criteria:     1.   Title I School Zone where he/she resides   2.   Standardized test scores   3.   Classroom teacher assessment   4.   Previous Success Maker Report   5.   Year(s) Retained   6.   Modified Program   The Title I NP Educational Program provides a highly qualified/certified tea cher with several years  of experience.  Upon completing a consultation with the classroom teacher, the Title I teacher will  work with your child using the  C omputer  A ssisted  I nstruction, Success Maker Computer Program.   Title I teacher will strive to improv e your child’s test scores, confidence, and self - esteem.     A CAI, Success Maker report or your child’s progress wi1l be sent home quarterly. The Non - Public  School administrator and teacher also receive a quarterly CAI, Success Maker report.     You are invited   to visit your child during the Title I NP Educational Program throughout the school  year.  If you have any questions or concerns, please  email  your NP School CPSB Itinerant Teacher.     Sincerely,        Title I Teacher                     Revised July 201 8    
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CPSB TITLE I NP SCHOOL EDUCATIONAL PROGRAM






To:	Parent/Guardian



From:	Title I Teacher



This letter is to inform you about the Title I NP Educational Program.  Our goal is to give you some insight of the program.  



Students are eligible based on the following criteria:



1. Title I School Zone where he/she resides

2. Standardized test scores

3. Classroom teacher assessment

4. Previous Success Maker Report

5. Year(s) Retained

6. Modified Program

The Title I NP Educational Program provides a highly qualified/certified teacher with several years of experience.  Upon completing a consultation with the classroom teacher, the Title I teacher will work with your child using the Computer Assisted Instruction, Success Maker Computer Program.  Title I teacher will strive to improve your child’s test scores, confidence, and self-esteem.



A CAI, Success Maker report or your child’s progress wi1l be sent home quarterly. The Non-Public School administrator and teacher also receive a quarterly CAI, Success Maker report.



You are invited to visit your child during the Title I NP Educational Program throughout the school year.  If you have any questions or concerns, please email your NP School CPSB Itinerant Teacher.



Sincerely, 





Title I Teacher



















Revised July 2018
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ESSA   CPS B   TITLE I NP  SCHOOL  EDUCATIONAL PROGRAM      TO:     Parents/Guardians     NP  SCHOOL:                             FROM:   CPSB Title I Teacher       Based on the following criteria your child is eligible to receive services from the Calcasieu Parish Title I NP  Educational  Program in Reading and/or Math.     1.   Title I School Zone where he/she resides   2.   Standardized test scores    3.   Classroom teacher  assessment   4.   Previous  Success Maker Report   5.   Year(s) Retained   6.   Modified Program     The purpose of the Title I  NP Educational Program   is to strengthen your child’s Reading   and/or  Math skills.   Your child is eligible to receive  Educational Services, CAI Success Maker Computer Program,  from a  certified   and   experienced Title I teacher.       Please complete this form with your signature stati ng your decision.   If you have any questions or concerns,  please  email  your NP School’s CPSB Itinerant Teacher.   It is important to return this form (selection  Yes   or  No ) back to your child’s classroom teacher.     c c:   John Spikes                           Director of Fede ral Programs         Non - Public School Principal’s Signature     ***********************************************************************************   Student’s Name:                                                 Address:                 City:           Zip Code:           Home  Phone:               Cell Phone:                      Yes , I wish  for my child to participate in the Title I  NP Educational Program .         No , I do not wish  for my child to participate in the Title I  NP Educational Program .     B y   signing below,  in  compliance with Act 837 , I  give  my  permission to the CPSB  Title I Itinerant Teacher  to  disclose my child’s personal  information   to the   Success Maker CAI Lab, data to the Non Public School  Administrator and teacher, and Federal Programs staff .                                        Signature of Parent/Guardian         Date       NP  School:               Teacher:               Grade:                                                Revised July 201 8    
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ESSA CPSB TITLE I NP SCHOOL EDUCATIONAL PROGRAM 



TO:		Parents/Guardians



NP SCHOOL:												



FROM:	CPSB Title I Teacher




Based on the following criteria your child is eligible to receive services from the Calcasieu Parish Title I NP Educational Program in Reading and/or Math.



1. Title I School Zone where he/she resides

2. Standardized test scores 

3.	Classroom teacher assessment

4.	Previous Success Maker Report

5.	Year(s) Retained

6.	Modified Program



The purpose of the Title I NP Educational Program is to strengthen your child’s Reading and/or Math skills.  Your child is eligible to receive Educational Services, CAI Success Maker Computer Program, from a certified and experienced Title I teacher.  



Please complete this form with your signature stating your decision.  If you have any questions or concerns, please email your NP School’s CPSB Itinerant Teacher.  It is important to return this form (selection Yes or No) back to your child’s classroom teacher.



cc:	John Spikes											

	Director of Federal Programs		   Non-Public School Principal’s Signature



***********************************************************************************

Student’s Name:    																				

Address: 						 City: 			 Zip Code: 		



Home Phone:  						Cell Phone:  				



 	 Yes, I wish for my child to participate in the Title I NP Educational Program.



	 No, I do not wish for my child to participate in the Title I NP Educational Program.


By signing below, in compliance with Act 837, I give my permission to the CPSB Title I Itinerant Teacher to disclose my child’s personal information to the Success Maker CAI Lab, data to the Non Public School Administrator and teacher, and Federal Programs staff.



													

      Signature of Parent/Guardian				Date





NP School:  				  Teacher:  				  Grade: 		
              												Revised July 2018
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CPSB  Title I Eligibility Form   School Year            Title I NP School Education Program     Name                     NP School                DOB               Grade           NP Teacher                Race          Sex                                                         CAI Information  

Courses  Reading   Math  

Entry Level    

Ending Avg.    

  Point system used to evaluate needs per eligible student.  

  Standardized Test Data    NP Teacher Assessment   

Test  Date  Reading   Percentile  Math   Percentile  1=Greatest --- 4=Least  Years   Retained  Modified   Program  Total  

 %  %  Reading    Math  

   0 - 25  26 - 50  0 - 25  26 - 50  1  2  3  4  1  2  3  4     

15  10  15  10  15 pt s  10 pt s  5 pts  0 pts  15 p ts  10 pt s  5 pts  0 pts  5  5  

 

Other Testing Results (ex: Aspire)    

Recommended for Title I Services per Teacher Assessment  YES  NO  

         


Microsoft_Word_Document8.docx
CPSB Title I Eligibility Form
School Year  			

Title I NP School Education Program


Name  							  NP School  					

DOB  				  Grade  			 NP Teacher  					

Race  		 Sex  		
                                      				CAI Information

		Courses

		Reading 

		Math



		Entry Level

		

		



		Ending Avg.

		

		







Point system used to evaluate needs per eligible student.

		

Standardized Test Data

		

NP Teacher Assessment

		



		Test

		Date

		Reading

Percentile

		Math

Percentile

		1=Greatest---4=Least

		Years

Retained

		Modified

Program

		Total



		

		%

		%

		Reading

		

Math

		

		

		



		



		0-25

		26-50

		0-25

		26-50

		1

		2

		3

		4

		1

		2

		3

		4

		

		

		



		

		15

		10

		15

		10

		15pts

		10pts

		5pts

		0pts

		15pts

		10pts

		5pts

		0pts

		5

		5

		







		Other Testing Results (ex: Aspire)

		

		



		Recommended for Title I Services per Teacher Assessment

		YES

		NO
















image42.emf
Teacher Assessment Referral Form for Title I  Teacher  –   Kindergarten Students                             NP School  ______________________________  NP Teacher              Title I Teacher   _____________________   Date          

Name  Motor Skills  Perception   (Spatial/Visual)  Language   Development  Reading Skills  Mathematical Skills  Work   Habits  Rec .  Total  

  List student names and  check the appropriate  column where skills need  improvement.        Use back or attach sheets  to explain more.  Holding pencil correctly  Cutting properly with  scissors  Copying, shaping, symbols  Printing naming  Recognizing shaping  Recognizing colors  Sorting by size  Knowing directionality - up/down,  left/right, top/bottom, etc.  Speaking in sentencing  Telling simple stories  Recognizing rhyming  Recognizing letter  sounds  Reciting the alphabet  Recognizing the alphabet   (Upper/lower)  Knowing letter/sound relationship  Ordering picturing in sequence  Recalling facts from story  Relating words to picturing  Recognizing simple sight words  Counting orally to 50  Recognizing num erals 1 – 20  Recognizing number words to 10  Understanding correspondence   (numbers to quantities)  Recognizing simple shapes   Recognizing money   (penny, nickel, dime, quarter)  Telling time to the hour  Recognizing calendar parts  Inability to follow directions  In ability to work independently  Recommend for Title I  services   

                                

                                

                                

                                

                                

                                

                                

                                

                                

                                

     UG =  Ungraded                     RUBRIC:  Procedures for Ranking        NA = Not Available                   * 5 or more checks allows 15 points (maximum)                                                   * 4 checks allows 10 points                                                                                                                      * 3 checks allows 5 points     **T eacher must check “ Recommended for Title I  services ” if the teacher recommends the student for services **                                                                                                                                                                                                                                                          Revised July 201 7  


Microsoft_Word_Document9.docx
Teacher Assessment Referral Form for Title I Teacher – Kindergarten Students

												

NP School ______________________________ NP Teacher 				  Title I Teacher _____________________	Date 		



		Name

		Motor Skills

		Perception

(Spatial/Visual)

		Language

Development

		Reading Skills

		Mathematical Skills

		Work

Habits

		Rec.

		Total



		

List student names and check the appropriate column where skills need improvement.   



Use back or attach sheets to explain more.

		Holding pencil correctly

		Cutting properly with scissors

		Copying, shaping, symbols

		Printing naming

		Recognizing shaping

		Recognizing colors

		Sorting by size

		Knowing directionality-up/down, left/right, top/bottom, etc.

		Speaking in sentencing

		Telling simple stories

		Recognizing rhyming

		Recognizing letter sounds

		Reciting the alphabet

		Recognizing the alphabet

(Upper/lower)

		Knowing letter/sound relationship

		Ordering picturing in sequence

		Recalling facts from story

		Relating words to picturing

		Recognizing simple sight words

		Counting orally to 50

		Recognizing numerals 1–20

		Recognizing number words to 10

		Understanding correspondence

(numbers to quantities)

		Recognizing simple shapes 

		Recognizing money

(penny, nickel, dime, quarter)

		Telling time to the hour

		Recognizing calendar parts

		Inability to follow directions

		Inability to work independently

		Recommend for Title I services

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		





    UG = Ungraded 									RUBRIC:  Procedures for Ranking

    NA = Not Available 								* 5 or more checks allows 15 points (maximum)

[bookmark: _GoBack]                               								* 4 checks allows 10 points
                                                                                                                 * 3 checks allows 5 points

**Teacher must check “Recommended for Title I services” if the teacher recommends the student for services**
                                                                                                                                                                                                                                                    Revised July 2017


image43.emf
NP Teacher Assessment Referral Form for Title I   Teacher  -   Mathematics                       NP School  ______________________________  NP Teacher              Title I Teacher   _____________________   Date                

Name  Student Profile  Mathematics Skills  Dispositions  Rec .  Total  

  List student and check the  appropriate column.     May use back for comments or  attach sheet.    Standardized test sore  Standardized grade  equivalent  Modified program  Report cum.  Grade from previous year  Years retained  Demonstrates poor number sense  Lacks  basic knowledge of facts for grade  Lacks understanding of mathematical  concepts for grade level  Exhibits poor problem - solving strategies  Unable to communicate mathematical  concepts  Lacks proficiency/work is inaccurate  Mathematical reasoning is below grade  level  Unable to relate mathematical concepts to  authentic tasks  Inability to follow directions  Inability to work independently  Frequently off task/lacks focus    Recommended for Title I  services   

                   

                   

                   

                   

                   

                   

                   

                   

                   

                   

     UG = Ungraded                 RUBRIC:  Procedures for Ranking        NA = Not Available                     * 5 or more checks allows 15   points (maximum)                           * 4 checks allows 10 points                           * 3 checks allows 5 points   ** Teacher must check “ Recommended for Title I services ” if the teacher recommends the student for services **                                                                                                                                                                                                                                                      Revised July 201 7    
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NP Teacher Assessment Referral Form for Title I Teacher - Mathematics

									

NP School ______________________________ NP Teacher 				  Title I Teacher _____________________	Date 		

    

		Name

		Student Profile

		Mathematics Skills

		Dispositions

		Rec.

		Total



		

List student and check the appropriate column.



May use back for comments or attach sheet.



		Standardized test sore

		Standardized grade  equivalent

		Modified program

		Report cum.  Grade from previous year

		Years retained

		Demonstrates poor number sense

		Lacks basic knowledge of facts for grade

		Lacks understanding of mathematical concepts for grade level

		Exhibits poor problem-solving strategies

		Unable to communicate mathematical concepts

		Lacks proficiency/work is inaccurate

		Mathematical reasoning is below grade level

		Unable to relate mathematical concepts to authentic tasks

		Inability to follow directions

		Inability to work independently

		Frequently off task/lacks focus

		

Recommended for Title I services

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		





    UG = Ungraded								RUBRIC:  Procedures for Ranking

    NA = Not Available 									* 5 or more checks allows 15 points (maximum)

												* 4 checks allows 10 points

												* 3 checks allows 5 points

**Teacher must check “Recommended for Title I services” if the teacher recommends the student for services** 
                                                                                                                                                                                                                                              Revised July 2017




image44.emf
NP Teacher Assessment Referral Form for Title I   Teacher   –   Reading     NP School  ______________________________  NP Teacher              Title I Teacher   _____________________   Date    

        Name  Student Profile  Reading Skills  Dispositions  Rec .  Total  

  List student and  check the  appropriate column.     May use back for comments or  attach sheet.    Standardized test sore  Standardized grade equivalent  Modified program  Report cum.  Grade from previous year  Years retained  Lacks phonemic awareness  Lacks phonetic skills structural  analysis  Vocabulary limited  Reading fluency is limited or lacking  –   poor expression  Lacks understanding of word meanings  Comprehension skills are limited or lacking  Poor oral communication  Poor written communication  Inability to follow directions  Inability   to work independently  Frequently off task/lacks focus    Recommended for Title I  services   

                   

                   

                   

                   

                   

                   

                   

                   

                   

                   

     UG = Ungraded                 RUBRIC:  Procedures for Ranking        NA = Not Available                     * 5 or more checks allows 15 points (maximum)                           * 4 checks allows 10 points                           * 3 checks allows 5 points   ** Teacher must check “ Recommended for Title I services ” if the teacher recommends the student for services **                                                                                                                                                                                                                                         Revised July 201 7    
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NP Teacher Assessment Referral Form for Title I Teacher – Reading

NP School ______________________________ NP Teacher 				  Title I Teacher _____________________	Date



		       Name

		Student Profile

		Reading Skills

		Dispositions

		Rec.

		Total



		

List student and check the appropriate column.



May use back for comments or attach sheet.



		Standardized test sore

		Standardized grade equivalent

		Modified program

		Report cum.  Grade from previous year

		Years retained

		Lacks phonemic awareness

		Lacks phonetic skills structural analysis

		Vocabulary limited

		Reading fluency is limited or lacking – poor expression

		Lacks understanding of word meanings

		Comprehension skills are limited or lacking

		Poor oral communication

		Poor written communication

		Inability to follow directions

		Inability to work independently

		Frequently off task/lacks focus

		

Recommended for Title I services

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		





    UG = Ungraded								RUBRIC:  Procedures for Ranking

    NA = Not Available 									* 5 or more checks allows 15 points (maximum)

												* 4 checks allows 10 points

												* 3 checks allows 5 points

[bookmark: _GoBack]**Teacher must check “Recommended for Title I services” if the teacher recommends the student for services**
                                                                                                                                                                                                                                   Revised July 2017




image45.emf
CPSB TITLE I NP EDUCATIONAL PROGRAM PARTICIPANTS                                   NP School           Day         Title I Teacher       Revised July  2017  

NP Teacher:  ________________    Grade  ___   Time: _____ to _____                     Race     Sex       NP Teacher: ______________    Grade _____   Time: ____ to _____                    Race         Sex  

1      1    

2    2    

3    3    

4    4    

5    5    

6    6    

7    7    

8    8    

  

NP Teacher:  ________________    Grade  ___   Time: _____ to _____                     Race     Sex       NP Teacher: ______________    Grade _____   Time: ____ to _____                    Race         Sex  

1      1    

2    2    

3    3    

4    4    

5    5    

6    6    

7    7    

8    8    

  

NP Teacher:  ________________    Grade  ___   Time: _____ to _____                     Race     Sex       NP Teacher:  ______________    Grade _____   Time: ____ to _____                    Race         Sex  

1      1    

2    2    

3    3    

4    4    

5    5    

6    6    

7    7    

8    8    

  




July 2021 
Su M T W T Fr Sa


    1 2 3 


4 5 6 7 8 9 10 


11 12 13 14 15 16 17


18 19 20 21 22 23 24 


25 26 27 28 29 30 31 


August 2021 
Su M T W T Fr Sa


       
1 2 3 4 5 6 7 
8 9 10 11 12 13 14 
15 16 17 18 19 20 21 
22 23 24 25 26 27 28 
29 30 31     


September 2021 
Su M T W T Fr Sa


   1 2 3 4 


5 6 7 8 9 10 11 


12 13 14 15 16 17 18 


19 20 21 22 23 24 25 


26 27 28 29 30   


October 2021 
Su M T W T Fr Sa


     1 2 


3 4 5 6 7 8 9 


10 11 12 13 14 15 16 


17 18 19 20 21 22 23 
24∕∕31 25 26 27 28 29 30 


November 2021 
Su M T W T Fr Sa


 1 2 3 4 5 6 


7 8 9 10 11 12 13 


14 15 16 17 18 19 20 


21 22 23 24 25 26 27 


28 29 30     


December 2021 
Su M T W T Fr Sa


   1 2 3 4 


5 6 7 8 9 10 11 


12 13 14 15 16 17 18 


19 20 21 22 23 24 25 


26 27 28 29 30 31  


January 2022 
Su M T W T Fr Sa


      1 
2 3 4 5 6 7 8 
9 10 11 12 13 14 15 
16 17 18 19 20 21 22 
23 24 25 26 27 28 29 
30 31      


February 2022 
Su M T W T Fr Sa


  1 2 3 4 5 


6 7 8 9 10 11 12 


13 14 15 16 17 18 19 


20 21 22 23 24 25 26 


27 28      


March 2022 
Su M T W T Fr Sa


  1 2 3 4 5 


6 7 8 9 10 11 12 


13 14 15 16 17 18 19 


20 21 22 23 24 25 26 


27 28 29 30 31   


April 2022 
Su M T W T Fr Sa


     1 2 


3 4 5 6 7 8 9 


10 11 12 13 14 15 16 


17 18 19 20 21 22 23 


24 25 26 27 28 29 30 


May 2022 
Su M T W T Fr Sa


1 2 3 4 5 6 7 


8 9 10 11 12 13 14 
15 16 17 18 19 20 21 
22 23 24 25 26 27 28 
29 30 31     


       


June 2022 
Su M T W T Fr Sa


   1 2 3 4 


5 6 7 8 9 10 11 


12 13 14 15 16 17 18 


19 20 21 22 23 24 25 


26 27 28 29 30   


Diocese of Lake 


Charles 


2021-2022 


District   


Calendar 


HOLIDAYS/ IN-SERVICE 


Student DO NOT report to school 


on these days: 


9/6  Labor Day 


10/11  Teacher In-Service 
11/22–26 Thanksgiving  
12/20-12/31 Christmas 
1/3  Teacher In-Service 
1/17  MLK Day 
2/25-3/1 Mardi Gras 
4/15-22  Easter 
 


NINE WEEK PERIODS 


1st …………………………..10/15 


2nd…………………………..12/17 


3rd……………………………3/11 


4th……………………………5/25 


CALENDAR CODE 


 


Student First/Last Day      


School Holiday 


Teacher In-Service 


Nine Week Period  


REPORTING DAYS 


Student’s First Day………….8/18/21 


Student’s Last Day ………….5/26/22 






Microsoft_Word_Document12.docx
CPSB TITLE I NP EDUCATIONAL PROGRAM PARTICIPANTS


														
NP School					Day				Title I Teacher

		NP Teacher: ________________  Grade  ___
Time: _____ to _____                   Race     Sex    

		NP Teacher: ______________  Grade _____
Time: ____ to _____                  Race         Sex



		1

		



		

		1

		

		



		2

		

		

		2

		

		



		3

		

		

		3

		

		



		4

		

		

		4

		

		



		5

		

		

		5

		

		



		6

		

		

		6

		

		



		7

		

		

		7

		

		



		8

		

		

		8

		

		



		

		



		NP Teacher: ________________  Grade  ___
Time: _____ to _____                   Race     Sex    

		NP Teacher: ______________  Grade _____
Time: ____ to _____                  Race         Sex



		1

		



		

		1

		

		



		2

		

		

		2

		

		



		3

		

		

		3

		

		



		4

		

		

		4

		

		



		5

		

		

		5

		

		



		6

		

		

		6

		

		



		7

		

		

		7

		

		



		8

		

		

		8

		

		



		

		



		NP Teacher: ________________  Grade  ___
Time: _____ to _____                   Race     Sex    

		NP Teacher: ______________  Grade _____
Time: ____ to _____                  Race         Sex



		1

		



		

		1

		

		



		2

		

		

		2

		

		



		3

		

		

		3

		

		



		4

		

		

		4

		

		



		5

		

		

		5

		

		



		6

		

		

		6

		

		



		7

		

		

		7

		

		



		8

		

		

		8

		

		



		

		








Revised July 2017


image46.emf
CPSB TITLE I NP SCHOOL EDUCATIONAL PROGRAM   TITLE I ELIGIBILTY LIST   SCHOOL YEAR:          NP School:              NP Teacher:              Grade:       

Student’s Name  SAT    Test Scores  Teacher  Assessment  SM   at Risk  Years  Retained  Modified  Program  Total  

Reading %  Math %       

1          

2          

3          

4          

5          

6          

7          

8          

9          

10          

11          

12          

13          

14          

15          

16          

17          

18          

19          

20          

21          

22          

23          

24          

25          

*   Parent declined services   **Conflict in scheduling   Prepared by Title I Teacher :                             Date :                                                                   **Due at the end of the first nine weeks only**                                                                                                                                                                                                                       Revised July 201 7  


Microsoft_Word_Document13.docx
CPSB TITLE I NP SCHOOL EDUCATIONAL PROGRAM
TITLE I ELIGIBILTY LIST
SCHOOL YEAR: 			

NP School:  				  NP Teacher:  				  Grade: 		

		Student’s Name

		SAT 
Test Scores

		Teacher Assessment

		SM

at Risk

		Years Retained

		Modified Program

		Total



		

		Reading %

		Math %

		

		

		

		

		



		1

		

		

		

		

		

		

		

		



		2

		

		

		

		

		

		

		

		



		3

		

		

		

		

		

		

		

		



		4

		

		

		

		

		

		

		

		



		5

		

		

		

		

		

		

		

		



		6

		

		

		

		

		

		

		

		



		7

		

		

		

		

		

		

		

		



		8

		

		

		

		

		

		

		

		



		9

		

		

		

		

		

		

		

		



		10

		

		

		

		

		

		

		

		



		11

		

		

		

		

		

		

		

		



		12

		

		

		

		

		

		

		

		



		13

		

		

		

		

		

		

		

		



		14

		

		

		

		

		

		

		

		



		15

		

		

		

		

		

		

		

		



		16

		

		

		

		

		

		

		

		



		17

		

		

		

		

		

		

		

		



		18

		

		

		

		

		

		

		

		



		19

		

		

		

		

		

		

		

		



		20

		

		

		

		

		

		

		

		



		21

		

		

		

		

		

		

		

		



		22

		

		

		

		

		

		

		

		



		23

		

		

		

		

		

		

		

		



		24

		

		

		

		

		

		

		

		



		25

		

		

		

		

		

		

		

		





* Parent declined services
**Conflict in scheduling
Prepared by Title I Teacher:              					  Date:   			
                                                    **Due at the end of the first nine weeks only**

                                                                                                                                                                                                                Revised July 2017
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CPSB TITLE I NP SCHOOL EDUCATIONAL PROGRAM           NP School:                               NP Teacher:                  Grade:                Dear Parents,      Please come by and visit us!  Listed below are the days and times that your child,                       is hard at work.                  Student’s Name                            Hope to see you soon!                      Dates & Times Listed                                                                         Title I Teacher’s Signature           Date                                                                      Revised July 201 7  


Microsoft_Word_Document14.docx
CPSB TITLE I NP SCHOOL EDUCATIONAL PROGRAM 





NP School:  											





NP Teacher:  							Grade:  			





Dear Parents, 



Please come by and visit us!  Listed below are the days and times that your child,



						 	 is hard at work.
   	        Student’s Name



										  Hope to see you soon!
       	        Dates & Times Listed
       

	

           											
                   Title I Teacher’s Signature					Date





































      												Revised July 2017
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Title I  NP School Educational Program   Visitor Log     SY:             TITLE I TEACHER   NAME :                            

Date  School  Parent/Guardian Name  Child’s Name  

    

    

    

    

    

    

    

    

    

    

    

    

    

    

   


Microsoft_Word_Document15.docx
Title I NP School Educational Program Visitor Log	

SY:  			



TITLE I TEACHER NAME:  											



		Date

		School

		Parent/Guardian Name

		Child’s Name
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CPSB TITLE I NP SCHOOL EDUCATIONAL PROGRAM     Student/Parent/ Teacher Compact    S Y              NP SCHOOL:                             Student Name:                             Parent/Guardian Agreement       I want my child to achieve.  Therefore, I will encourage him/her by doing the following:      Communicate and work with teachers and school staff to support and challenge my child.      Have high expectations for my child as an individual.      See that my child is pu nctual and attends school regularly.      Support the school in its efforts to maintain proper discipline.      Encourage my child’s efforts and be available for questions.       Parent/Guardian Signature                   Date            Student Agreement        In order to support my learning in school, I agree to do the following:      Do my work to the best of my ability.      Set aside time and study after school.         Respect and cooperate with other students and adults.      Ask for help when I need it.     Student’s Signature                        Date            Teacher Agreement          It is important that the students achieve, therefore, I shall strive to do the following:       Provide a safe and caring learning environment.      Keep the parent, the administration, and classroom  teacher informed of the student’s progress on a  regular basis.      Provide high expectations for all students in an encouraging and supportive manner.      Provide an open line of communication with parent, administration, and classroom teacher.       Title I  Teacher S ignature                           Date             NP   School Principal   Name :                                Initial                


Microsoft_Word_Document16.docx
CPSB TITLE I NP SCHOOL EDUCATIONAL PROGRAM 

Student/Parent/ Teacher Compact 

SY 				



NP SCHOOL:  											



Student Name:  											



Parent/Guardian Agreement

   I want my child to achieve.  Therefore, I will encourage him/her by doing the following:

· Communicate and work with teachers and school staff to support and challenge my child.

· Have high expectations for my child as an individual.

· See that my child is punctual and attends school regularly.

· Support the school in its efforts to maintain proper discipline.

· Encourage my child’s efforts and be available for questions.





Parent/Guardian Signature 						  	Date 				

Student Agreement

    In order to support my learning in school, I agree to do the following:

· Do my work to the best of my ability.

· Set aside time and study after school.  

· Respect and cooperate with other students and adults.

· Ask for help when I need it.



Student’s Signature 							   	 Date 			



Teacher Agreement

      It is important that the students achieve, therefore, I shall strive to do the following: 

· Provide a safe and caring learning environment.

· Keep the parent, the administration, and classroom teacher informed of the student’s progress on a regular basis.

· Provide high expectations for all students in an encouraging and supportive manner.

· Provide an open line of communication with parent, administration, and classroom teacher.





Title I Teacher Signature 					 			    Date 		





NP School Principal Name:    					    		    Initial 		
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CPSB TITLE I NP SCHOOL EDUCATIONAL PROGRAM   CONFERENCE LOG        NP SCHOOL:                               NP TEACHER:                      GRADE:                          TITLE I   TEACHER:                                     

Date    Time  Student(s)  Area of Teaching/Learning Process Discussed  NP Teacher   Initial  

           

           

           

           

           

           

           

           

           

    **Due at the end of each Nine Weeks**    


Microsoft_Word_Document17.docx
CPSB TITLE I NP SCHOOL EDUCATIONAL PROGRAM CONFERENCE LOG 




NP SCHOOL:  												



NP TEACHER:  								  GRADE:  			         



TITLE I TEACHER: 												
			 

		Date  

		Time

		Student(s)

		Area of Teaching/Learning Process Discussed

		NP Teacher

Initial



		







		

		

		

		



		







		

		

		

		



		







		

		

		

		



		







		

		

		

		



		







		

		

		

		



		







		

		

		

		



		







		

		

		

		



		







		

		

		

		



		







		

		

		

		





 

**Due at the end of each Nine Weeks**
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CPSB TITLE I NP SCHOOL EDUCATIONAL PROGRAM     GAINS AND LOSSES   SCHOOL YEAR         NINE WEEKS     Gains  

Student’s Name   Last, First, Middle Initial  Full  DOB  Grade  Race  Sex  School  Entered  School  Transferred  From  Date  Entered  Teacher  Period  Placement  R, M, RM  

1.            

2.            

3.            

4.            

5.            

6.            

7.            

8.            

  Losses  

Student’s Name   Last, First, Middle Initial  Full  DOB  Grade  Race  Sex  School  Dropped  School  Transferred  From  Date  Entered  Teacher  Period  Placement  R, M, RM  

1.            

2.            

3.            

4.            

5.            

6.            

7.            

8.            

**Due at the end of each nine week**     Title I Teacher:                 Revised July  2017  


Microsoft_Word_Document18.docx
CPSB TITLE I NP SCHOOL EDUCATIONAL PROGRAM 

GAINS AND LOSSES
SCHOOL YEAR			 NINE WEEKS



Gains

		Student’s Name

Last, First, Middle Initial

		Full DOB

		Grade

		Race

		Sex

		School Entered

		School Transferred From

		Date Entered

		Teacher

		Period

		Placement R, M, RM



		1.

		

		

		

		

		

		

		

		

		

		



		2.

		

		

		

		

		

		

		

		

		

		



		3.

		

		

		

		

		

		

		

		

		

		



		4.

		

		

		

		

		

		

		

		

		

		



		5.

		

		

		

		

		

		

		

		

		

		



		6.

		

		

		

		

		

		

		

		

		

		



		7.

		

		

		

		

		

		

		

		

		

		



		8.

		

		

		

		

		

		

		

		

		

		







Losses

		Student’s Name

Last, First, Middle Initial

		Full DOB

		Grade

		Race

		Sex

		School Dropped

		School Transferred From

		Date Entered

		Teacher

		Period

		Placement R, M, RM
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**Due at the end of each nine week**

Title I Teacher:  					


Revised July 2017
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      To:     N P Teacher   of  students participating in the  Title I  Program     From:     Carolyn Toups,  Federal Programs   Coordinator     Subject:   Title I  NP School Educational   Program Parent Survey      Enclosed are parent survey forms for the Title I  NP School Educational   P rogram. Please  distribute these   surveys   to your students who  participate in the  Title I  Program  and ask that  they give it to their parents /guardian . The parents should return the surveys to you  by  the 3 rd   Thursday   in April . If forms are ret urned to you later than this date, please accept them as  well.  Any   encouragement to have the forms returned as soon as possible will be appreciated.  Please return forms to the  Title I teacher.     Thank you for your help. The input from these surveys will hel p us to best meet the needs of  your Title I  NP School Educational Program  participants.     Please contact me , Carolyn Toups,  at 337.217.4170 Ext. 2408 if you have any questions.                                 Building Foundations for the Future       Carolyn Toups, Federal  Programs Coordinator       2423 6 th   Street     Lake Charles, LA 706 01   Phone 337. 217 . 4170 Ext. 2408       Fax 337. 217 . 4173    Email:   carolyn.toups@cpsb.org    
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To:		NP Teacher of students participating in the Title I Program



From:		Carolyn Toups, Federal Programs Coordinator



Subject:	Title I NP School Educational Program Parent Survey 



Enclosed are parent survey forms for the Title I NP School Educational Program. Please distribute these surveys to your students who participate in the Title I Program and ask that they give it to their parents/guardian. The parents should return the surveys to you by the 3rd Thursday in April. If forms are returned to you later than this date, please accept them as well. Any encouragement to have the forms returned as soon as possible will be appreciated. Please return forms to the Title I teacher.



Thank you for your help. The input from these surveys will help us to best meet the needs of your Title I NP School Educational Program participants.



Please contact me, Carolyn Toups, at 337.217.4170 Ext. 2408 if you have any questions.































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
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CPS B   TITLE I NP SCHOOL EDUCATIONAL PROGRAM   PARENT SURVEY   FY            NP   School Name:                         Student Name:                      Grade:         Dear Parent/Guardian:   We would  appreciate  your comments on the Title I  NP School Educational P rogram  at   your child’s school. When you have completed this form,  please   return it to your  classroom  teacher by  the 3 rd   Thursday in April .  Thank you!       Directions : Please circle one answer for each statement below.    

1.   The Title I   Educational  Program   has  helped  my child gain confidence.  Strongly  Agree  Agree  Disagree  Strongly  Disagree  

2.   Quarterly,   I  received a  C omputer  A ssisted  I nstruction,  S uccess  M aker Computer  Program report on my child’s progress.   Strongly  Agree  Agree  Disagree  Strongly  Disagree  

3.   My child is doing better in reading since  attending the Title I  CAI SM   Computer  program.  Strongly  Agree  Agree  Disagree  Strongly  Disagree  Not  Applicable  Works on  Math only  

4.   My child is doing better in math since  attending the Title I  CAI SM   Computer  program.  Strongly  Agree  Agree  Disagree  Strongly  Disagree  Not  Applicable  Works on  Reading  only  

5.   My child enjoyed participating in the Title I  CAI SM   Computer  program.  Strongly  Agree  Agree  Disagree  Strongly  Disagree  

6.   Overall I was satisfied with the Title I   CAI  SM   Computer   program.  Strongly  Agree  Agree  Disagree  Strongly  Disagree  

  Please share any comments you may have about the Title I  NP School Educational Program .                                                                                                                                                                                     Parent/Guardian Signature               Date                                                                                                                                                                                            R evised July 201 8  
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CPSB TITLE I NP SCHOOL EDUCATIONAL PROGRAM

PARENT SURVEY

FY 			



NP School Name:  										

Student Name:  								  Grade:  		

Dear Parent/Guardian:

We would appreciate your comments on the Title I NP School Educational Program at your child’s school. When you have completed this form, please return it to your classroom teacher by the 3rd Thursday in April.  Thank you!  



Directions: Please circle one answer for each statement below.



		1. The Title I Educational Program has helped my child gain confidence.

		Strongly Agree

		Agree

		Disagree

		Strongly Disagree



		2. Quarterly, I received a Computer Assisted Instruction, Success Maker Computer Program report on my child’s progress. 

		Strongly Agree

		Agree

		Disagree

		Strongly Disagree



		3. My child is doing better in reading since attending the Title I CAI SM Computer program.

		Strongly Agree

		Agree

		Disagree

		Strongly Disagree

		Not Applicable Works on Math only



		4. My child is doing better in math since attending the Title I CAI SM Computer program.

		Strongly Agree

		Agree

		Disagree

		Strongly Disagree

		Not Applicable Works on Reading only



		5. My child enjoyed participating in the Title I CAI SM Computer program.

		Strongly Agree

		Agree

		Disagree

		Strongly Disagree



		6. Overall I was satisfied with the Title I CAI SM Computer program.

		Strongly Agree

		Agree

		Disagree

		Strongly Disagree







Please share any comments you may have about the Title I NP School Educational Program.

																																																																						







														

Parent/Guardian Signature						 Date                       

                                                                                                                                                              Revised July 2018
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      To:     Non - Public School Principal     From:     Carolyn Toups,  Federal Programs Coordinator     Subject:   End - of - Year Non - Public School Te acher Survey of Title I Program         The Title NP School Educational Program needs to conduct an assessment to evaluate the Title  I Program and  S ervices.  The information your teachers provide will be reviewed and will  facilitate our planning for the upcoming school year.     End - of - Year  Non - Pub lic   School Teacher Survey :  The Title I teacher will   ask   your  NP school  teachers with  Title I NP students   to  complete the  teacher   sur vey. In addition to facilitate   planning for the upcoming school year, we will use the information to evaluate the program ’s   effectiveness. If the teacher ( s )   need additional writing space, they may use the reverse side of  the survey.         This form should be returned to your office  by   the 3 rd   Thursday in April . Please call my  office   when the forms have been returned .  I will schedule a time to pick up   the surveys and  schedule a time for our final Meaningful Consultation .      There are many things to wrap up at the end of the  school  year and I appreciate your help in  obtaining this information. It has been my pleasure to work with you this school year .  P lease  call  or e - mail  me  if you have any question or concerns.     Phone:   337.217.4170 Ext. 2408  E - mail  carolyn.toups@cpsb.org                         Building Foundations for the Future       Carolyn Toups, Federal Programs  Coordinator       2423 6 th   Street     Lake Charles, LA 706 01   Phone 337. 217 . 4170 Ext. 2408       Fax 337. 217 . 4173    Email:   carolyn.toups@cpsb.org    
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To:		Non-Public School Principal



From:		Carolyn Toups, Federal Programs Coordinator



Subject:	End-of-Year Non-Public School Teacher Survey of Title I Program 





The Title NP School Educational Program needs to conduct an assessment to evaluate the Title I Program and Services.  The information your teachers provide will be reviewed and will facilitate our planning for the upcoming school year.



End-of-Year Non-Public School Teacher Survey: The Title I teacher will ask your NP school teachers with Title I NP students to complete the teacher survey. In addition to facilitate planning for the upcoming school year, we will use the information to evaluate the program’s effectiveness. If the teacher(s) need additional writing space, they may use the reverse side of the survey.  

	

This form should be returned to your office by the 3rd Thursday in April. Please call my office when the forms have been returned.  I will schedule a time to pick up the surveys and schedule a time for our final Meaningful Consultation. 



There are many things to wrap up at the end of the school year and I appreciate your help in obtaining this information. It has been my pleasure to work with you this school year.  Please call or e-mail me if you have any question or concerns.  
Phone:  337.217.4170 Ext. 2408 E-mail carolyn.toups@cpsb.org 



 















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
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CPS B   TITLE I NP SCHOOL EDUCATIONAL PROGRAM   TEACHER SURVEY       NP   SCHOOL NAME :                         GRADE :           DATE SURVEY COMPLETED          The Title I  teacher   need s   input from you, the  NP   teachers, regarding the effectiveness  of the Title I  NP School Educational Program  services  ( C omputer  A ssisted  I nstruction,  S uccess  M aker Computer Program)  provided to your students. Your comments and  suggestions are greatly appreciated and will help with future planning.     Directions : Please circle one answe r for each statement below.    

1.   The students’ participating in the Title  I services improved their reading  and/or math skills, as well as attained  academic achievement standards.  Strongly  Agree  Agree  Disagree  Strongly  Disagree  

2.   Title I program helped your students  improve their  view   toward success of  reading and/or math in your classroom.  Strongly  Agree  Agree  Disagree  Strongly  Disagree  

3.   The parents of your students asked you  about the Title I program.  Strongly  Agree  Agree  Disagree  Strongly  Disagree  

4.   You were kept informed about your  students’ progress in the Title I  program.  Strongly  Agree  Agree  Disagree  Strongly  Disagree  

5.   Your student(s) enjoyed participating  in the Title I program.  Strongly  Agree  Agree  Disagree  Strongly  Disagree  

6.   Overall I was satisfied with the Title I  program.  Strongly  Agree  Agree  Disagree  Strongly  Disagree  

  Please share any comments   and/or suggestions   regarding how   the Title I  Program can be improved .                                                                                                                                                                                   PLEASE RETURN THIS SURVEY TO THE SCHOOL OFFICE     by  the 3 rd   Thursday in April   Thank you very much for your comments and suggestions.                                                                                                                                                                            Revised July  2018    
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CPSB TITLE I NP SCHOOL EDUCATIONAL PROGRAM

TEACHER SURVEY





NP SCHOOL NAME:  										

GRADE:  				DATE SURVEY COMPLETED 			

The Title I teacher needs input from you, the NP teachers, regarding the effectiveness of the Title I NP School Educational Program services (Computer Assisted Instruction, Success Maker Computer Program) provided to your students. Your comments and suggestions are greatly appreciated and will help with future planning. 

Directions: Please circle one answer for each statement below.



		1. The students’ participating in the Title I services improved their reading and/or math skills, as well as attained academic achievement standards.

		Strongly Agree

		Agree

		Disagree

		Strongly Disagree



		2. Title I program helped your students improve their view toward success of reading and/or math in your classroom.

		Strongly Agree

		Agree

		Disagree

		Strongly Disagree



		3. The parents of your students asked you about the Title I program.

		Strongly Agree

		Agree

		Disagree

		Strongly Disagree



		4. You were kept informed about your students’ progress in the Title I program.

		Strongly Agree

		Agree

		Disagree

		Strongly Disagree



		5. Your student(s) enjoyed participating in the Title I program.

		Strongly Agree

		Agree

		Disagree

		Strongly Disagree



		6. Overall I was satisfied with the Title I program.

		Strongly Agree

		Agree

		Disagree

		Strongly Disagree







Please share any comments and/or suggestions regarding how the Title I Program can be improved.



																																																																																				





PLEASE RETURN THIS SURVEY TO THE SCHOOL OFFICE

 by the 3rd Thursday in April

Thank you very much for your comments and suggestions.



                                                                                                                                                                    Revised July 2018
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C PSB TITLE I NP SCHOOL EDUCATIONAL PROGRAM   END OF THE YEAR EVALUATION   FY                                                      NP School                 NP Principal’s Signature           Date    

Name Grade  Area of Services    (√ all that apply)  Measurement of Progress  

Reading  Math  Promoted  Retained  #Positive  Outcomes  

Reading  Math  CAI Lab  SAT %  Final Grade  SAT %  Final Grade  P or R  Number  

           

           

           

           

           

           

           

           

           

           

           

           

           

           

Title I Teacher:                   Revised July 201 7  
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CPSB TITLE I NP SCHOOL EDUCATIONAL PROGRAM

END OF THE YEAR EVALUATION

FY 				



																			

NP School								NP Principal’s Signature					Date



		Name

		Grade

		Area of Services 

(√ all that apply)

		Measurement of Progress



		

		

		

		Reading

		Math

		Promoted Retained

		#Positive Outcomes



		

		

		Reading

		Math

		CAI Lab

		SAT %

		Final Grade

		SAT %

		Final Grade

		P or R

		Number



		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		





Title I Teacher:  				

   
Revised July 2017
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CPSB TITLE I NP SCHOOL EDUCATIONAL PROGRAM   END OF THE YEAR REPORT   YEAR:            NP SCHOOL:                               

STUDENT’S NAME    Grade  Pass    or    Fail  Days   of   Attendance  Final Letter Grade   for   Reading & Math  

        Reading ___Math ____  

        Reading ___Math  ____  

        Reading ___Math ____  

        Reading ___Math ____  

        Reading ___Math ____  

        Reading ___Math ____  

        Reading ___Math ____  

        Reading ___Math ____  

        Reading ___Math ____  

        Reading ___Math ____  

        Reading  ___Math ____  

        Reading ___Math ____  

        Reading ___Math ____  

        Reading ___Math ____  

        Reading ___Math ____  

        Reading ___Math ____  

        Reading ___Math ____  

        Reading ___Math ____  

        Reading ___Math ____  

  TI TLE I  TEACHER :                     DATE                                                                                                                                                                                                         Revised July 201 8  


Microsoft_Word_Document24.docx
CPSB TITLE I NP SCHOOL EDUCATIONAL PROGRAM

END OF THE YEAR REPORT

YEAR: 			



NP SCHOOL:  											 



		STUDENT’S NAME

		

Grade

		Pass 

or 

Fail

		Days

of

Attendance

		Final Letter Grade

for

Reading & Math



		



		

		

		

		

Reading ___Math ____



		



		

		

		

		

Reading ___Math ____



		



		

		

		

		

Reading ___Math ____



		



		

		

		

		

Reading ___Math ____



		



		

		

		

		

Reading ___Math ____



		



		

		

		

		

Reading ___Math ____



		



		

		

		

		

Reading ___Math ____



		



		

		

		

		

Reading ___Math ____



		



		

		

		

		

Reading ___Math ____



		



		

		

		

		

Reading ___Math ____



		



		

		

		

		

Reading ___Math ____



		



		

		

		

		

Reading ___Math ____



		



		

		

		

		

Reading ___Math ____



		



		

		

		

		

Reading ___Math ____



		



		

		

		

		

Reading ___Math ____



		



		

		

		

		

Reading ___Math ____



		



		

		

		

		

Reading ___Math ____



		



		

		

		

		

Reading ___Math ____



		



		

		

		

		

Reading ___Math ____







TITLE I TEACHER:  						   DATE 															
                                                                                                                                                                    Revised July 2018
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Non-Public School Name:

Please indicate to which public school students K-12 would attend if they were not enrolled in parochial

school.  Also, please indicate how many qualify for the free or reduced lunch program.   

Enrollment as of October 1, 2021: 0

Number of teacher employed:

Calcasieu Parish Public Schools No. Of Students Free Lunch Reduced Lunch

S. P. Arnett Middle (6-8)

Barbe Elementary (K-5) 

A. M. Barbe High (9-12)

Bell City High (K-12)

Brentwood Elementary (K-5) 

College Oaks Elementary (K-5) 

Combre/Fondel Elementary (K-5) 

Cypress Cove Elementary (K-5) 

DeQuincy Elementary (3-5)

DeQuincy High (9-12)

DeQuincy Middle (6-8)

DeQuincy Primary (K-2) 

Dolby Elementary (K-5)

Fairview Elementary (K-5) 

Frasch Elementary (K-5)

Gillis (K-5)

W. T. Henning Elementary (K-5) 

Henry Heights Elementary (K-5) 

Sam Houston High (9-12)

Iowa High (6-12)

J. J. Johnson Primary (K-2) 

M. J. Kaufman Elementary (K-5) 

E. K. Key Elementary (K-5) 

LaGrange High (9-12) 

LeBlanc Middle (6-8)

LeBleu Settlement Elementary (K-5)

W. W. Lewis Middle (6-8)

Maplewood Elementary (K-5)

Maplewood Middle (6-8)

Ray D. Molo Middle (6-8) 

Moss Bluff Elementary (K-5)

Moss Bluff Middle (6-8)

A. A. Nelson Elementary (K-5)

Oak Park Elementary (K-5) 

Oak Park Middle (6-8) 

Prien Lake Elementary (K-5)

St. John Elementary (K-5)

Starks High (K-12)

Sulphur High (9-12)

Vincent Settlement Elementary (K-5)

R. W. Vincent Elementary (K-5) 

Vinton Elementary (K-5) 

Vinton High (9-12)

Vinton Middle (6-8)

Washington/Marion High (9-12) 

T. H. Watkins Elementary (K-5) 

J. I. Watson Elementary (K-5) 

Pearl Watson Elementary (K-5) 

S. J. Welsh Middle (6-8)

Western Heights Elementary (3-5) 

Westlake High (9-12)

Westwood Primary (K-2)

F. K. White Middle (6-8)

Ralph Wilson Elementary (3-5) 

TOTALS 0 0 0

No. of students from other parishes: Date:

Principal's Signature:
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				Non-Public School Name:

				Please indicate to which public school students K-12 would attend if they were not enrolled in parochial

				school.  Also, please indicate how many qualify for the free or reduced lunch program.   



				Enrollment as of October 1, 2021:				0



				Number of teacher employed:



				Calcasieu Parish Public Schools				No. Of Students				Free Lunch				Reduced Lunch

				S. P. Arnett Middle (6-8)

				Barbe Elementary (K-5) 

				A. M. Barbe High (9-12)

				Bell City High (K-12)

				Brentwood Elementary (K-5) 

				College Oaks Elementary (K-5) 

				Combre/Fondel Elementary (K-5) 

				Cypress Cove Elementary (K-5) 

				DeQuincy Elementary (3-5)

				DeQuincy High (9-12)

				DeQuincy Middle (6-8)

				DeQuincy Primary (K-2) 

				Dolby Elementary (K-5)

				Fairview Elementary (K-5) 

				Frasch Elementary (K-5)

				Gillis (K-5)

				W. T. Henning Elementary (K-5) 

				Henry Heights Elementary (K-5) 

				Sam Houston High (9-12)

				Iowa High (6-12)

				J. J. Johnson Primary (K-2) 

				M. J. Kaufman Elementary (K-5) 

				E. K. Key Elementary (K-5) 

				LaGrange High (9-12) 

				LeBlanc Middle (6-8)

				LeBleu Settlement Elementary (K-5)

				W. W. Lewis Middle (6-8)

				Maplewood Elementary (K-5)

				Maplewood Middle (6-8)

				Ray D. Molo Middle (6-8) 

				Moss Bluff Elementary (K-5)

				Moss Bluff Middle (6-8)

				A. A. Nelson Elementary (K-5)

				Oak Park Elementary (K-5) 

				Oak Park Middle (6-8) 

				Prien Lake Elementary (K-5)

				St. John Elementary (K-5)

				Starks High (K-12)

				Sulphur High (9-12)

				Vincent Settlement Elementary (K-5)

				R. W. Vincent Elementary (K-5) 

				Vinton Elementary (K-5) 

				Vinton High (9-12)

				Vinton Middle (6-8)

				Washington/Marion High (9-12) 

				T. H. Watkins Elementary (K-5) 

				J. I. Watson Elementary (K-5) 

				Pearl Watson Elementary (K-5) 

				S. J. Welsh Middle (6-8)

				Western Heights Elementary (3-5) 

				Westlake High (9-12)

				Westwood Primary (K-2)

				F. K. White Middle (6-8)

				Ralph Wilson Elementary (3-5) 

				TOTALS				0				0				0



				No. of students from other parishes:								Date:



				Principal's Signature:
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    To:   Non - p ublic/Private School Officials   and Administrators     From:   Carolyn Toups, CPSB Federal Programs     Re:   Non - p ublic/Private School Lett er of Intent for the __ 20 2 2 /202 3 ___   School Year     The  Calcasieu Parish   School System’s   Federal Programs Department is gathering information to offer  equitable services programs to eli gible Non - p ublic/Private school students , teachers and school officials through  the Every Student Succeeds Act of 2015.   Keep in mind… Non - p ubli c/Private school students and teachers may  only  receive services   from the equitab le services programs.  Non - p ublic/Private schools cannot receive direct  funding from these programs. The LEA/school district must always maintain control of the funds and ensur e  that the equitable services program implementation is   complaint with the federal law.   Please note…  Only nonprofit schools are eligible to apply . Schools classified as  for -   profit   according to their IRS  designation  are not eligible   for services under this   act.    Eligibility for Non - Public schools is based on the following criteria:      Nonprofit status and IRS Tax Identification  Number      BESE and Brumfield v Dodd Approvals      Approved  On the  Nonpublic School Academic Classifications List   Non - Public/Private s chools requesting participation   in Title I, Part A Grant must submit  family  income data.   The  family  income data will be verified   via the attached   Family Income Survey   or   the Non - public  school’s  free /reduced lunch information  on all   Non - p ublic/Private school students enrolled since   October 1, ________ .    The current Non - public School Academic Classification report will be used to get enrollment data   for Titles II  and IV .    The LEA provides  Title I supplementary instruction  to  eligible Non - public  students who are   at risk of failing .  The  eligible Non - public student must live in a participating Title I school   attendance  zone.   The   information   above   will be us ed to identify eligible Non - p ublic /Pr ivate   schools  and determine equitable  services program   allocations fo r   the  ___ 202 2 /202 3 _   school year. All information will remain confidential in our  office.    Attachments:   Approved: _______________________________   Cc:          _______________________________   Building Foundations for the Future                  Carolyn Toups, Federal Programs Coordinator       2423 6 th   Street     Lake Charles, LA 706 01         Phone 337. 217 . 4170 Ext. 2408       Fax 337. 217 . 4173    Email:   federalprogramsrosteet@cpsb.org    
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To:	Non-public/Private School Officials and Administrators


From:	Carolyn Toups, CPSB Federal Programs


Re:	Non-public/Private School Letter of Intent for the __2022/2023___ School Year



The Calcasieu Parish School System’s Federal Programs Department is gathering information to offer equitable services programs to eligible Non-public/Private school students, teachers and school officials through the Every Student Succeeds Act of 2015. Keep in mind… Non-public/Private school students and teachers may only receive services from the equitable services programs. Non-public/Private schools cannot receive direct funding from these programs. The LEA/school district must always maintain control of the funds and ensure that the equitable services program implementation is complaint with the federal law.

Please note… Only nonprofit schools are eligible to apply. Schools classified as for- profit according to their IRS designation are not eligible for services under this act. 

Eligibility for Non-Public schools is based on the following criteria:

· Nonprofit status and IRS Tax Identification Number

· BESE and Brumfield v Dodd Approvals

· Approved On the Nonpublic School Academic Classifications List

Non-Public/Private schools requesting participation in Title I, Part A Grant must submit family income data. The family income data will be verified via the attached Family Income Survey or the Non-public school’s free/reduced lunch information on all Non-public/Private school students enrolled since October 1, ________.  The current Non-public School Academic Classification report will be used to get enrollment data for Titles II and IV. 

The LEA provides Title I supplementary instruction to eligible Non-public students who are at risk of failing. The eligible Non-public student must live in a participating Title I school attendance zone.

The information above will be used to identify eligible Non-public/Private schools and determine equitable services program allocations for the ___2022/2023_ school year. All information will remain confidential in our office. 

Attachments:

Approved: _______________________________

Cc:	      _______________________________

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:  federalprogramsrosteet@cpsb.org 

Please complete the form below and place a check next to each program your Non-public/Private school would like to participate in for the __2022/2023______ school year. 



NON-PUBLIC/PRIVATE SCHOOL EQUITABLE SERVICES PROGRAM 

INTENT TO PARTICIPATE FORM

School Year: ___2022/2023____________

Non-public/Private School Name: _______________________________________________________

Non-public /Private School Administrator/Official __________________________________________

Non-public /Private School Address: ____________________________________________________________________________________

Phone #: ________________________________ Fax#: _______________________________________

E-mail Address: _______________________________________________________________________

Additional Contact #: __________________________________________________________________

Nonprofit Status:   ___ Yes    ___ No     

IRS Tax Identification Number ________________________  

Approved by BESE:  ___Yes    ___ No

Brumfield v Dodd Approval: ___Yes    ___No

On Approved Nonpublic School Academic Classification List   ____Yes   ____ No                                                                                                                                                                                                                                                                                              

                                                  

Check to request participation in the Equitable Services Programs listed below: 

____	Title I, Part   A – Improving Basic Programs Operated by the LEA

____ 	Title II, Part  A – Supporting Effective Instruction

____	Title III, Part  A – English Language Acquisition, Language Enhancement and Academic Achievement

____	Title IV, Part A – Student Support and Academic Enrichment

____	Title IV, Part  B – 21st Century Community Learning Centers



_____________________________________________________________________________________________		

Non-Public School Official Signature                              Title      					Date	
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  Please complete the form below and place a check next to each program your Non - public/Private school would  like to participate in for the __ 202 2 /202 3 ______ school year.      NON - PUBLIC/PRIVATE SCHOOL EQUITABLE SERVICES PROGRAM    INTENT TO PARTICIPATE FORM   School Year: ___ 202 2 /202 3 ____________   Non - public/Private School Name: _______________________________________________________   Non - public /Private School Administrator/Official   __________________________________________   Non - public /Private School Address:  ____________________________________________________________________________________   Phone #: ________________________________ Fax#: _______________________________________   E - m ail Address: _______________________________________________________________________   Additional Contact #: __________________________________________________________________   Nonprofit Status:   ___ Yes    ___ No        IRS Tax Identification Number _________ _______________     Approved by BESE:  ___Yes    ___ No   Brumfield v Dodd Approval: ___Yes    ___No   On Approved Nonpublic School Academic Classification List   ____Yes   ____ No                                                                                                                                                                                                                                                                                                                                                         Check to request participation in the Equitable Services Programs listed below:    ____   Title I, Part   A  –   Improving Basic Programs Operated by the LEA   ____    Title II, Part  A  –   Supporting Effective Instruction   ____   Title III, Part  A  –   English Language Acq uisition, Language Enhancement and Academic Achievement   ____   Title IV, Part A  –   Student Support and Academic Enrichment   ____   Title IV, Part  B  –   21 st   Century Community Learning Centers     _____________________________________________________________________________________________       Non - Public School Official Signature                              Title                 Date      
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Please complete the form below and place a check next to each program your Non-public/Private school would like to participate in for the __2022/2023______ school year. 



NON-PUBLIC/PRIVATE SCHOOL EQUITABLE SERVICES PROGRAM 

INTENT TO PARTICIPATE FORM

School Year: ___2022/2023____________

Non-public/Private School Name: _______________________________________________________

Non-public /Private School Administrator/Official __________________________________________

Non-public /Private School Address: ____________________________________________________________________________________

Phone #: ________________________________ Fax#: _______________________________________

E-mail Address: _______________________________________________________________________

Additional Contact #: __________________________________________________________________

Nonprofit Status:   ___ Yes    ___ No     

IRS Tax Identification Number ________________________  

Approved by BESE:  ___Yes    ___ No

Brumfield v Dodd Approval: ___Yes    ___No

On Approved Nonpublic School Academic Classification List   ____Yes   ____ No                                                                                                                                                                                                                                                                                              

                                                  

Check to request participation in the Equitable Services Programs listed below: 

____	Title I, Part   A – Improving Basic Programs Operated by the LEA

____ 	Title II, Part  A – Supporting Effective Instruction

____	Title III, Part  A – English Language Acquisition, Language Enhancement and Academic Achievement

____	Title IV, Part A – Student Support and Academic Enrichment

____	Title IV, Part  B – 21st Century Community Learning Centers



_____________________________________________________________________________________________		

Non-Public School Official Signature                              Title      					Date	
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Affirmation of Consultation and Agreement with Non-Public Schools 


Check if: 
 __ Private school declines services 
 __ LEA has no private schools 
 __ All private schools served are both State and Brumfield vs Dodd approved 
 __ Services are provided by third party contracts 
 
The Every Student Succeeds Act of 2015 (ESSA) requires that timely and meaningful consultation occur between the 
local education agency (LEA) and private school officials prior to any decision that affects the opportunities of 
eligible private school children, teachers, and other educational personnel to participate in programs funded under 
Titles I, II, III, and IV. The goal of consultation is for LEA and private school officials to reach a workable agreement on 
how the district will provide equitable and effective programs to the private schools. On-going consultation shall 
continue throughout the school year.  
 
The following topics must be discussed: 


• How the LEA will identify the needs of eligible private school students. 
• Method and sources of data that the LEA will use to determine the number of children from low-income 


families in participating LEA school attendance areas, including whether the data will be extrapolated. 
• Services that the LEA will offer to eligible private school children and educators. 
•  Size, scope/sequence and timeline of the LEA Non-Public  Title I Program 
•  Instructional services must supplement and not supplant eligible Non-Public students’ instruction. 


(Instructional services must be in addition to the services that would be available to the eligible Non-Public 
students in the absence of federal programs.) 


• Title I services must be secular, neutral, and non-ideological. (LEA is no longer required to remove religious 
items from the room, but it is best not to have them in the room.) 


• The Title I room is located in a separate room/space for the exclusive use of the LEA Title I teachers and eligible 
Non-Public Title I students. (If services are provided in a library, cafeteria, open area, etc. that cannot be locked 
or used exclusively, the space must be separated/partitioned off. LEA will provide locked cabinets/storage for 
Title I materials/equipment to be stored when not in use.)   


• LEA orders materials, supplies and equipment for the exclusive use/control of the Title I teachers and eligible 
Non-Public Title I students. 


• How the Title I allocation was calculated and taken off the top of the total LEA’s Title I funding. 
• Title I administrative cost and usage. 
• Approximate time of day services will be offered. 
• How the LEA will assess the academic services provided to eligible private school students. 
• How the LEA will use the results of the assessment to improve the Title I Program. 
• Whether to provide services directly by the LEA, or through a separate government agency, consortium, 


entity, or third party contractor. 
• How, where and by whom the services will be provided, including thorough consideration and analysis of 


private school officials view on the provision of services through a 3rd party contractor. 
• If applicable, written explanation of why the LEA disagrees with the views of the private school officials, for 


choosing not to use its third party contractor, etc. 
• LEA cannot cede control of the equitable services programs to the private school officials or third party 


contractors/consultants. (However, any request from either the LEA or Non-Public School must be allowable, 
reasonable and necessary.) 


•  Private school officials cannot sign contracts, with, or supervise third party contractors. (LEA responsibility) 







 


 


Affirmation of Consultation and Agreement with Non-Public Schools 


• All Title II, III and IV contracts must be approved by the LEA. 3rd party contractors and/or consultants must 
work with the LEA to have contracts prepared and approved. 


• The option to pool Title I funds allocated for multiple private schools or provide services on a school - by- 
school basis. 


• Transferability of federal funds. (Transfers are subject to equitable services and may not be waived.) 
LEA must provide equitable services based on the allocation left after the transfer. 


• Title I Equitable services the LEA will provide to teachers and families of eligible private school children.  
• ESSA’s requirement that funds allocated for equitable services in Titles I and VIII (II, III, and IV) be used 


during the current fiscal year ending September 30th as per federal guidelines. Any remaining funds left 
over after the year end closing of books, on June 30th will be included in the LEA rollover to service the Non-
Public schools until September 30th. Any remaining funds not expended by September 30th will carryover to 
the current/upcoming fiscal year. Both rollover and carryover will use current year codes. (eGMS will have a 
line item to put the Non-Public rollover funds in Titles I, II and IV.)  


• Extenuating circumstances include fire, natural disasters, etc. (It is not the Non-Public equitable services 
program starting late.)  


• Equitable services for Title VIII (Titles II, III and IV) and how each proportion of funds was calculated. 
• All contracts for Title VIII (II, III, & IV) must be implemented and controlled by the LEA and not the private 


school. (LEAs must get details/input from the private schools.)  
• How the administrative cost for equitable services was calculated and how it will be used for Title VIII services. 
• Title I Professional Development services for teachers of eligible Non-Public Title I students. (Services are only 


for Non-public classroom teachers who teach eligible Non-Public Title I students.) 
• Family and Parent Engagement Policy, as well as, complaint policies for the LEA, State Dept. of Education and 


The United States Department of Education will be given to the parents/guardian of eligible Non-Public Title I 
students. 


• Needs Assessment/Activity Chart for Title VIII (Titles II and IV). (Planning and ordering of materials, supplies and 
equipment must be done at the beginning of the school year to ensure allocations are used for the Non-Public 
students, teachers and school officials in the current school year.)  


• Title II professional development for Non-Public school teachers and educational personnel to specifically 
address the needs of the Non-Public students, improve teacher’s knowledge/instructional strategies, as well as, 
support educational leadership development.  


• Purpose of Title II professional development in Non-Public schools is to support specific student and 
instructional needs. (ESSA states professional development for Non-Public schools does not have to be the 
same as public schools. Funds are provided to the LEA to service Non- Public schools based on their specific 
professional development needs.) 


• Title IV, Part A - Well-rounded Education, Safe and Healthy Schools, Effective Use of Technology 
• Title IV Needs Assessment/Activity Chart. (Private schools do not have to follow the Title IV 20/20/60% even if 


it is above $30,000)  
• LEA must monitor the equitable services Titles I and VIII (II, III, and IV) programs and activities regularly. 
• ESSA’s requirement for the LEA to provide a written explanation if it disagree with the views of the Non- Public 


school official regarding equitable services program.  
• Process for the Non-Public school officials and LEA will use to reach a workable agreement. 
• If applicable, the Non-public school officials or LEA may contact the State Ombudsman via email if a workable 


agreement cannot be made. 
• Option for private school officials to indicate that timely and meaningful consultation has/has not 


occurred, per ESSA. 







 


 


Affirmation of Consultation and Agreement with Non-Public Schools 


Check the equitable services programs the Non-Public school is participating in for the current school year. 
 


___ Title I   ___ Title IC Migrant   ___ Title II   ___ Title III    ___ Title IV     
 


 
 


Confirmation of Consultation 
 


The LEA and Non-Public school official should sign and indicate whether each party agrees or disagrees: 
• Timely and meaningful consultation occurred before the LEA made any decision that affected 


the participation of eligible Non-Public school children in any of the equitable service 
programs above. 


• The Title I Program design is equitable with respect to eligible Non-Public school children. 
 
 


 
 


Non-Public School Official School Date Agree Disagree 
 
 
 


 


LEA School Official District Date Agree Disagree 
 


The LEA official and participating private school official should each maintain a copy of this form for their records and 
submit one to the State Ombudsman. 
 
If either party does not agree with the consultation, please contact the State Ombudsman immediately via email: 
Daphne. Flentroy @la.gov. 


 
 
 
 
 
Protocol for Informal and Formal Complaints 
1st - Collaborate with Non-Public or Private School 
2nd -  Contact State Ombudsman/Division of Federal Programs 
3rd - State Ombudsman/Division of Federal Programs contact The United States Department of Education 
 
We agree to follow the protocol above in order to establish workable agreements to create and maintain a compliant 
and effective equitable services program.  
 
 
_______________________________________   ______________________________________ 
LEA School Official      Private School Official 





		Check if:

		Confirmation of Consultation

		The LEA official and participating private school official should each maintain a copy of this form for their records and submit one to the State Ombudsman.
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Affirmation   of   Consultation   and   Agreement   with   Non - Public   Schools          All Title II, III and IV contracts must be approved by the LEA. 3rd party contractors and/or consultants must  work with the LEA to have contracts prepared and   approved.      The   option   to   pool   Title I   funds   allocated   for   multiple   private   schools   or   provide   services   on   a   school   -   by -   school   basis.      Transferability of federal funds.  (Transfers are subject to equitable services and may not be waived.)  LEA must provide equitable services based on the allocation left after the   transfer.      Title I   Equitable   services   the   LEA   will   provide   to   teachers   and   families   of   eligible   private   school   children.      ESSA’s requirement that funds allocated for equitable services in Titles I and VIII (II, III, and IV) be used   during the current fiscal year ending September 30 th   as per federal guidelines. Any remaining funds left  over after the year end closing of books, on June 30 th   will be included in the LEA rollover to service the Non -   Public schools until September 30 th.   A ny remaining funds not expended by September 30 th   will carryover to  the current/upcoming fiscal year. Both rollover and carryover will  use  current year codes. (eGMS will have a  line   item   to   put   the   Non - Public   rollover   funds   in   Titles   I,   II   and   IV.)      E xtenua ting circumstances include fire, natural disasters, etc. (It is not the Non - Public equitable services  program starting   late.)      Equitable   services   for   Title   VIII (Titles   II,   III   and   IV)   and   how   each   proportion   of   funds   was   calculated.      All contracts for  Title VIII (II, III, & IV) must be implemented and controlled by the LEA and not the private  school. (LEAs must get details/input from the private   schools.)      How   the   administrative   cost   for   equitable   services   was   calculated   and   how   it   will   be   used   for   Title   VIII   services.      Title I Professional Development services for teachers of eligible Non - Public Title I students. (Services are only   for Non - public classroom teachers who teach eligible Non - Public Title I   students.)      Family and Parent Engagement Policy, as we ll as, complaint policies for the LEA, State Dept. of Education and   The United States Department of Education will be given to the parents/guardian of eligible Non - Public Title I  students.      Needs   Assessment/Activity   Chart   for   Title   VIII   (Titles   II   and   IV).   (Planning   and   ordering   of   materials,   supplies   and   equipment must be done at the beginning of the school year to ensure allocations are used for the Non - Public  students, teachers and school officials in the current school   year.)      Title II professional d evelopment for Non - Public school teachers and educational personnel to specifically  address the needs of the Non - Public students, improve teacher’s knowledge/instructional strategies, as well as,  support educational leadership   development.      Purpose of Title   II professional development in Non - Public schools is to support specific student and  instructional needs. (ESSA states professional development for Non - Public schools does not have to be the  same as public schools. Funds are provided to the LEA to service   Non -   Public schools based on their specific  professional development   needs.)      Title IV, Part A  -   Well - rounded Education, Safe and Healthy Schools, Effective Use of   Technology      Title IV Needs Assessment/Activity Chart. (Private schools do not have to follow  the Title IV 20/20/60% even if  it is above   $30,000)      LEA   must   monitor   the   equitable   services   Titles   I   and   VIII   (II,   III, and   IV)   programs   and   activities   regularly.      ESSA’s requirement for the LEA to provide a written explanation if it disagree with the  views of the Non -   Public  school official regarding equitable services   program.      Process for the Non - Public school officials and LEA will use to reach a workable   agreement.      If applicable, the Non - public school officials or LEA may contact the State  Ombudsman via email if a workable  agreement cannot be   made.      Option   for   private   school   officials   to   indicate   that   timely   and   meaningful   consultation   has/has   not  occurred,  per   ESSA.  
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· [bookmark: Check_if:]All Title II, III and IV contracts must be approved by the LEA. 3rd party contractors and/or consultants must work with the LEA to have contracts prepared and approved.

· The option to pool Title I funds allocated for multiple private schools or provide services on a school - by- school basis.

· Transferability of federal funds. (Transfers are subject to equitable services and may not be waived.) LEA must provide equitable services based on the allocation left after the transfer.

· Title I Equitable services the LEA will provide to teachers and families of eligible private school children.

· ESSA’s requirement that funds allocated for equitable services in Titles I and VIII (II, III, and IV) be used during the current fiscal year ending September 30th as per federal guidelines. Any remaining funds left over after the year end closing of books, on June 30th will be included in the LEA rollover to service the Non- Public schools until September 30th. Any remaining funds not expended by September 30th will carryover to the current/upcoming fiscal year. Both rollover and carryover will use current year codes. (eGMS will have a line item to put the Non-Public rollover funds in Titles I, II and IV.)

· Extenuating circumstances include fire, natural disasters, etc. (It is not the Non-Public equitable services program starting late.)

· Equitable services for Title VIII (Titles II, III and IV) and how each proportion of funds was calculated.

· All contracts for Title VIII (II, III, & IV) must be implemented and controlled by the LEA and not the private school. (LEAs must get details/input from the private schools.)

· How the administrative cost for equitable services was calculated and how it will be used for Title VIII services.

· Title I Professional Development services for teachers of eligible Non-Public Title I students. (Services are only for Non-public classroom teachers who teach eligible Non-Public Title I students.)

· Family and Parent Engagement Policy, as well as, complaint policies for the LEA, State Dept. of Education and The United States Department of Education will be given to the parents/guardian of eligible Non-Public Title I students.

· Needs Assessment/Activity Chart for Title VIII (Titles II and IV). (Planning and ordering of materials, supplies and equipment must be done at the beginning of the school year to ensure allocations are used for the Non-Public students, teachers and school officials in the current school year.)

· Title II professional development for Non-Public school teachers and educational personnel to specifically address the needs of the Non-Public students, improve teacher’s knowledge/instructional strategies, as well as, support educational leadership development.

· Purpose of Title II professional development in Non-Public schools is to support specific student and instructional needs. (ESSA states professional development for Non-Public schools does not have to be the same as public schools. Funds are provided to the LEA to service Non- Public schools based on their specific professional development needs.)

· Title IV, Part A - Well-rounded Education, Safe and Healthy Schools, Effective Use of Technology

· Title IV Needs Assessment/Activity Chart. (Private schools do not have to follow the Title IV 20/20/60% even if it is above $30,000)

· LEA must monitor the equitable services Titles I and VIII (II, III, and IV) programs and activities regularly.

· ESSA’s requirement for the LEA to provide a written explanation if it disagree with the views of the Non- Public school official regarding equitable services program.

· Process for the Non-Public school officials and LEA will use to reach a workable agreement.

· If applicable, the Non-public school officials or LEA may contact the State Ombudsman via email if a workable agreement cannot be made.

· Option for private school officials to indicate that timely and meaningful consultation has/has not occurred, per ESSA.

[image: ]Affirmation of Consultation and Agreement with Non-Public Schools







image1.jpeg

‘)EPARTMENT of
EDUCATION

Llouistana Believes








image15.emf
Affirmation   of   Consultation   and   Agreement   with   Non - Public   Schools       Check the equitable services programs the Non - Public school is participating in for the current school year.           Title   I     Title   IC   Migrant     Title   II     Title   III       Title   IV         Confirmation of Consultation     The LEA and Non - Public  school official should sign and indicate whether each party agrees or disagrees:      Timely   and   meaningful   consultation   occurred   before   the   LEA   made   any   decision   that   affected  the  participation of eligible Non - Public school children in any of the  equitable service  programs   above.      The   Title   I   Program   design   is   equitable   with   respect   to   eligible   Non - Public   school   children.         Non - Public  School   Official   School   Date   Agree   Disagree         LEA   School   Official   District   Date   Agree   Disagree     The LEA  official and participating private school official should each maintain a copy of this form for their records and  submit one to the State Ombudsman.     If either party does not agree with the consultation, please contact the State Ombudsman immediately via e mail:  Daphne. Flentroy @la.gov.             Protocol for Informal and Formal Complaints   1 st   -   Collaborate with Non - Public or Private   School   2 nd   -   Contact State Ombudsman/Division of Federal   Programs   3 rd   -   State Ombudsman/Division of Federal Programs contact The U nited States Department of   Education     We agree to follow the protocol above in order to establish workable agreements to create and maintain a compliant  and effective equitable services program.         LEA   School   Official   Private School   Official  
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[bookmark: Check_if:]Check the equitable services programs the Non-Public school is participating in for the current school year.



 	 Title I 	Title IC Migrant 	Title II 	Title III	 	Title IV







Confirmation of Consultation



The LEA and Non-Public school official should sign and indicate whether each party agrees or disagrees:

· Timely and meaningful consultation occurred before the LEA made any decision that affected the participation of eligible Non-Public school children in any of the equitable service programs above.

· The Title I Program design is equitable with respect to eligible Non-Public school children.







Non-Public School Official	School	Date	Agree	Disagree







LEA School Official	District	Date	Agree	Disagree



The LEA official and participating private school official should each maintain a copy of this form for their records and submit one to the State Ombudsman.



If either party does not agree with the consultation, please contact the State Ombudsman immediately via email: Daphne. Flentroy @la.gov.











Protocol for Informal and Formal Complaints

1st -	Collaborate with Non-Public or Private School

2nd -	Contact State Ombudsman/Division of Federal Programs

3rd -	State Ombudsman/Division of Federal Programs contact The United States Department of Education



We agree to follow the protocol above in order to establish workable agreements to create and maintain a compliant and effective equitable services program.







LEA School Official	Private School Official
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                               Quick Reference Travel Checklist     
  
Non Public Pre-Travel Checklist  
Checklist for Pre-Travel for Approval Yes No  
30 working days, Email Request for Expenditure Form A and:   


• Pre-Conference/Out-of-Parish/Out-of-State Travel Form F   
• Activity, dates, number of participants & estimated cost    
• Submit registration forms complete with names & cost at least 30 working 


days before the early bird deadline and/or registration deadline, when 
applicable 


  


• Out-of-state Travel:  Submit the Application for Mileage Reimbursement 
for Driving Out-of-State Form H for mileage reimbursement for registrants 
choosing NOT to fly, when applicable 


  


 Registration fees must be reimbursed to Federal Programs Department if individual does  
not attend the conference.  **I understand that there are no exceptions. **   


Non Public Post-Travel Checklist  
Checklist for Post-Travel for Reimbursement Yes No  
Documentation is due within 10 school days after end of PD   
Agenda    
Name badge or certificate of completion   
Itemized hotel bill with employee name, $0 balance, conference hotel rate 
documentation  


  


Airline ticket with itinerary that shows name & proof of payment    
Shuttle/Taxi receipts with driver’s signature (if applicable)   
Partial Reimbursement Agreement Form J (if applicable)    
Meal Reimbursement Form    
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 must be reimbursed to Federal Programs Department if individual does  
not attend the conference.  **I understand that there are no exceptions**.   


 Out-of-state Travel:  The Mileage Reimbursement Form H must be completed by  
all registrants choosing NOT to fly.   


Please call or email my office, if you have any questions or concerns. 
Carolyn Toups , Coordinator 
Calcasieu Parish School Board  Federal Programs  
2423 6th Street (Rosteet Annex) 
Lake Charles, LA  70601 
Phone:  337.217.4170 Ext. 2408        Fax:  337.217.4173 
Email: federalprogramsrosteet@cpsb.org   
 
 
                                                 Revised June 2020   


 
NP-G-1 


 



mailto:federalprogramsrosteet@cpsb.org



		Check Box2: Off

		Check Box3: Off

		Check Box4: Off

		Check Box5: Off

		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 Box28: Off

		Check Box29: Off

		Check Box30: Off

		Check Box31: Off






image19.emf






image20.emf






image21.emf



Calcasieu Parish School Board – Federal Programs – Non Public Schools 


REQUEST FOR EXPENDITURE OF FUNDS 


School:  ______________________________________________________  Request # ________   ________   _____ 
    Location Code   Date (MMDD)   Number 


Activity:  ______________________________________________________ Date(s):  _____________________ 
Total # of Participants:  _____ Total # of Hours:  _____ Total Cost: $ ___________ 


Teacher’s Name:  _______________________________________________ Total Cost: $ ___________ 


Contract Speaker (attach Federal Programs Contract Packet) 


Activity:  ______________________________________________________  Date(s):  _____________________ 


Total Cost: $ ___________ 


Subject Title:     _______________________________________________________________________________
Vendor Name:  _________________________________________________          Total Cost: $ ___________


Travel (attach the Pre-Conference/Out-of-parish travel Form F) 


Conference Name:  ______________________________________________ Date(s):  _____________________ 
Location:  ___________________________*Registration to be paid by Title II/IV directly to vendor? Yes __  No __ 
# of Participants:  __________ Total Registration Fees:  $ __________ 
Hotel:  $ __________ Meals:  $ __________ Mileage:  $ __________ Airfare:  $ __________ 
Miscellaneous:  __________________________________________________ $ _________________ 


Total Cost: $ ___________ 


School Administrator:  ___________________________________________________ Date:  _______________________ 


Non Public Coordinator:  ______________________________ Date:  _______________________ 
Funds Coordinator:   ______________________________ Date:  _______________________ 
Federal Programs Director:  _____________________________ Date:  _______________________ 


Comments: 


_____________________________________________________________________________________ 


 _____________________________________________________________________________________ 


_____________________________________________________________________________________ 


Form A


Teacher Tuition Reimbursement (attach application “Form D” & Prescription) 


Teacher’s Name:  _______________________________________________ 


Praxis Reimbursement (attach application "Form D" ) 


Total Cost: $ ___________ 


_____________________________________________________________________________________ 


 _____________________________________________________________________________________ 


_____________________________________________________________________________________ 


Comments: 


Revised May 2021


Vendor Name:  ________________________________________________ 
Site License (attach quote for Site License)/Virtual Registration (attach Registration Form and Pre-Conference Form F)


*Registration to be paid by Title II/IV directly to vendor? Yes ___ No ___


Request Preparer:  ___________________________________________________


Payment to:  ____________________________________________________  


FUNDING SOURCE:  (Please check one)  __     FE   __    TITLE II  __   TITLE IV
  For TITLE IV ONLY:  select on of the following  ____ Safe & Healthy ____ Well-Rounded ____ Technology 


FE Refreshments or Supplies - Snacks (Attach a list of items) Materials (Attach Shopping Cart from Staples)


                Activity:  ______________________________________________________ Date(s): _____________
                Vendor Name:  __________________________________________________  Total Cost: $ _________________ 
Stipends (PD - Purchased Services)                           Stipends (Tutorial) 
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Federal Programs PD Stipend Sign In Form 


Approved Request #: 


IV OTHER Date:   Time: 


NP School:  


Check Funding:__II 


PD Activity:    
This is to certify that the below individuals have worked 100% of their time during the period below for Federal Programs Professional Development Funds 
*Attach Agenda


PRINT FORMAL 
NAME 


Vendor 
I.D. #


SIGNATURE CURRENT 
ADDRESS 


TIME 
IN 


TIME 
OUT 


FP Office Use 


Only-Amount 


School Administrator Signature: 
Total # of Hours  @ $  Total Cost Per Teacher: $ Revised August 2020 


Federal Programs Director Signature: 


Form NP-B 
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Federal Programs PD Sign In Form 


NP School:   Approved Request #: 


Check Funding Source: Title II Title IV Date:      Time:  


PD Activity:   
*Attach Agenda


PRINT FORMAL NAME SIGNATURE TIME IN TIME OUT 


Revised June 2020 


Form NP-B-1 
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CALCASIEU PARISH SCHOOL BOARD  
FEDERAL PROGRAMS DEPARTMENT  


2423 6TH Street 
LAKE CHARLES, LA 70601  


Phone: 337-217-4170 Ext. 2408 Fax: 337-217-4173  
 


NON-PUBLIC SCHOOL EMPLOYEE INFORMATION CHANGE FORM  
 
 


Employee Name:              
Last     First    Middle Maiden  


Social Security #:                 
 


Department/School:             
 


Job Title/Position:             
 


Employee Signature: ______________________________________Date: ________________  
 


NAME CHANGE: (Legal document reflecting name change must be attached):  
Name exactly as it should appear in your personnel file:  


 
                
       Last      First     Middle  
 


ADDRESS CHANGE:  
 


NEW Mailing Address:            
       
                        
 


OLD Mailing Address:            
      
                             
 


E-MAIL ADDRESS:            
 


TELEPHONE NUMBER CHANGE:  
  


NEW Telephone Number: __________________ CELL Phone Number: ________________  
 


CONFIDENTIALITY STATEMENT:  
Your home address and telephone number will NOT be released to salesmen or other third parties unless 


you write in the words PLEASE RELEASE in the following blank: 
______________________________________________  


 
The Federal Programs Dept. will forward this change form to the Personnel Department  


and Accounts Payable Department.  
 
            Revised July 2016 


 
Form NP-C 





		NP Employee Last Name: 

		NP Employee First Name: 

		NP Employe Maiden Name: 

		Social Security Number: 

		NP School Name: 

		Position: 

		Date: 

		Last Name: 

		First Name: 

		Middle Name: 

		New Mailing Street Address: 

		City: 

		OLD City: 

		OLD Mailing Street Address: 

		State: 

		Zip Code: 

		E-Mail Address: 

		Phone Number: 

		Cell Phone Number: 

		Employee Signature: 
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CALCASIEU PARISH SCHOOL BOARD  
FEDERAL PROGRAMS DEPARTMENT  


2423 6TH Street 
LAKE CHARLES, LA 70601  


Phone: 337-217-4170 Ext. 2408 Fax: 337-217-4173  
 


NON-PUBLIC SCHOOL EMPLOYEE STATUS CHANGE FORM  
 
 


I am no longer employed by CPSB, please change my status to Non Public School Category. 
 
 I am a retired teacher from a Teacher Retirement System, please change my status to Non Public   
            School Category.*(If checked, please complete retirement information below) 
 
NP Employee Name:        SS#:       
   
Address:                
               
 
Telephone Number:        Cell Phone Number:       
 
*Retired Teacher Information ONLY:  
 


    Yes      No I am currently contributing as an active employee in:        
    Teachers’ Retirement System                                                   Name of School 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 
 
     Yes    No I have contacted the LA State Department Retirement System in regard my teacher retirement:  
  LA State Dept. Contact Name:         Date:     
  
 
Employee Signature: ______________________________________Date: ________________  
 
 


CONFIDENTIALITY STATEMENT:  
Your home address and telephone number will NOT be released to salesmen or other third parties unless 


you write in the words PLEASE RELEASE in the following blank: 
______________________________________________  


 
The Federal Programs Dept. will forward this change form to the Personnel Department  


and Accounts Payable Department.  


 
Form NP-C-1 
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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: ______________________________  
 
 


Total Cost:  ______________________________  
    
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 Non Public School Principal is needed to process 
payment. 


 
SIGNATURES OF CONTRACT APPROVAL 


 
 


Vendor:                         Date:  ___________  
 
 


Non-Public School Principal:                      Date:  ___________ 
 
 


Director of Federal Programs:                     Date:  ___________ 
 
 


CPSB Superintendent:                                 Date:  ____________ 
 
            Revised July 2016 


 
Form NP-E-1 





		Vendor Name: 

		Vendor Address: 

		Vendor E-Mail: 

		Description of services: 

		0: 

		1: 

		2: 



		Dates of Services: 

		Total Cost: 

		Date: 

		Vendor Signature: 

		NP School Principal Signature: 
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 Individual as Independent Contractor  


 
The Calcasieu Parish School Board has historically paid individual contracted employees through the Accounts 
Payable Department. Some of these independent contracts 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 Teachers' 
Retirement System of Louisiana or Louisiana School Employees' Retirement System. 
 
To insure that proper retirement contributions are withheld, if required, all request for payments by independent 
contractors must have this form attached with the questions below completed and signed by the independent 
contractor.  
 
 
Contractor Name  
 
SS # or Tax I.D. 
 
               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:      


 
 
Revised July 2016 


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   


 


Form NP-E-2 
(CPSB S-514) 


 


 


 


 


 



mailto:carolyn.toups@cpsb.org



		Vendor Name: 

		SS # or Tax I: 

		D: 

		 Number: 





		Group4: Off

		School System: 

		Date: 

		Vendor Signature: 
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Federal Programs-Pre-Conference Travel Form 
Application for Authorization of Professional Trip and/or Out-of-Parish, Out-of-State Travel 


NP School:   


Conference:  


Approved Request for Expenditure #:   


Destination:    Date/s:  
 Including Travel Time


Please provide 1-2 sentence answers below: Check Funding Source: Title II Title IV 
1. Describe in detail how the professional development aligns with the current needs.


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.


Attendee’s Name Position Grade Level/ 
Subject 


Cell 
Phone# NP Employee Signature NP Employee Email 


 By signing above, I understand that any Federal funds paid out (registration fee) 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.


 All Travel Reimbursement Documentation (all receipts and invoices) must be in the Non Public School Employee’s Name


Non Public Principal’s Signature:    Date:  


Federal Programs Director Signature:  Date:  


CPSB Superintendent Signature:  Date:  
Revised June 2020 


Form NP F 
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CALCASIEU PARISH SCHOOL BOARD  
Application for Mileage Reimbursement for Driving Out-of-State 
Please fax (217.4173) this form to Federal Programs Attn: Carolyn Toups. 


 
Non Public School:________________________________ Federal Programs Fax #:   217.4173  


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 
Revised July 2016 


 


 
Form NP-H 





		NP School Name: 

		NP Employee Name: 

		Number of Employee Traveling: 

		Names riding in vehicle: 

		0: 

		1: 

		2: 

		3: 



		Destination: 

		Conference Name: 

		Conference Address: 

		0: 

		1: 



		Dates of trip: 

		Reimbursabel Amount: 

		Date: 
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NON-PUBLIC SCHOOL TITLE II MEAL REIMBURSEMENT 
FOR OUT OF PARISH TRAVEL   


SCHOOL NAME:  


NON-PUBLIC SCHOOL EMPLOYEE NAME:  


CONFERENCE/TRAINING NAME:   


CONFERENCE DATE:   


DESTINATION:   


Employees will be reimbursed for meals pursuant to the schedule herein while traveling as follows: 
 (AS PER CPSB POLICY DJC) 


Regular Cost High Cost 
Travel Areas Travel Areas 


Breakfast $ 9.00  $ 11.00  


Lunch  $13.00 $15.00 


Dinner $20.00 $26.00 


Total for Day $42.00 $52.00 


PLEASE INDICATE DATE, MEAL(S), AND AMOUNT CLAIMED FOR ATTACHED TRIP 
USING CHART ABOVE. 


DATE BREAKFAST LUNCH DINNER TOTAL 


GRAND TOTAL 


Please Email: federalprogramsrosteet@cpsb.org or Fax: 337-217-4173  
within 10 days upon returning from PD travel.  


Revised July 2019 


Form NP-I 





		NP School Name: 

		NP Employee Name: 

		Conference Name: 

		Conference Dates: 

		Location: 

		Date: 

		0: 

		1: 

		2: 

		3: 

		4: 

		5: 

		6: 

		7: 



		Breakfast: 

		0: 

		1: 

		2: 

		3: 

		4: 

		5: 

		6: 

		7: 



		Lunch: 

		0: 

		1: 

		2: 

		3: 

		4: 

		5: 

		6: 

		7: 



		Dinner: 

		0: 

		1: 

		2: 

		3: 

		4: 

		5: 

		6: 

		7: 



		Total: 

		0: 

		1: 

		2: 

		3: 

		4: 

		5: 

		6: 

		7: 

		8: 










                               Quick Reference Travel Checklist     
  
Non Public Pre-Travel Checklist  
Checklist for Pre-Travel for Approval Yes No  
30 working days, Email Request for Expenditure Form A and:   


• Pre-Conference/Out-of-Parish/Out-of-State Travel Form F   
• Activity, dates, number of participants & estimated cost    
• Submit registration forms complete with names & cost at least 30 working 


days before the early bird deadline and/or registration deadline, when 
applicable 


  


• Out-of-state Travel:  Submit the Application for Mileage Reimbursement 
for Driving Out-of-State Form H for mileage reimbursement for registrants 
choosing NOT to fly, when applicable 


  


 Registration fees must be reimbursed to Federal Programs Department if individual does  
not attend the conference.  **I understand that there are no exceptions. **   


Non Public Post-Travel Checklist  
Checklist for Post-Travel for Reimbursement Yes No  
Documentation is due within 10 school days after end of PD   
Agenda    
Name badge or certificate of completion   
Itemized hotel bill with employee name, $0 balance, conference hotel rate 
documentation  


  


Airline ticket with itinerary that shows name & proof of payment    
Shuttle/Taxi receipts with driver’s signature (if applicable)   
Partial Reimbursement Agreement Form J (if applicable)    
Meal Reimbursement Form    
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 must be reimbursed to Federal Programs Department if individual does  
not attend the conference.  **I understand that there are no exceptions**.   


 Out-of-state Travel:  The Mileage Reimbursement Form H must be completed by  
all registrants choosing NOT to fly.   


Please call or email my office, if you have any questions or concerns. 
Carolyn Toups , Coordinator 
Calcasieu Parish School Board  Federal Programs  
2423 6th Street (Rosteet Annex) 
Lake Charles, LA  70601 
Phone:  337.217.4170 Ext. 2408        Fax:  337.217.4173 
Email: federalprogramsrosteet@cpsb.org   
 
 
                                                 Revised June 2020   


 
NP-G-1 
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Non-Public School T-I FE / T-II / T-IV PD Checklist 


To expedite reimbursement and/or receive stipend pay, please use this 
checklist and fax all required documentation upon completion of the activity.  
Email: federalprogramsrosteet@cpsb.org or Fax (337-217-4173) all paperwork 
within 10 days upon completing the activity. 


 All money transactions for reimbursement must be in NP Employee’s name with
method of payment showing total cost (Cash receipt, VISA, MC, etc…)


Title I/Family Engagement 


Agenda (FE Activity Date & Time) 
Parent Sign-In Sheet (FE Activity Date & Time) 
FE Refreshments (Snacks-No Meat) Copy of Sign & Dated Itemized Receipt from individual 
(NP Schools cannot be Reimbursed for Snacks)  
FE Supplies (Materials will be ordered and delivered to your school via C. Toups) 


Professional Development 


Title II or IV Site License or Virtual Registration: 
For federal monitoring purposes documentation (Certificates, log-in, Sign in sheets) must be         
kept on file at your school for 5 years. 


Title II-Tuition and Praxis Assistance: 


Tuition-Copy of paid receipt showing method of payment and copy of proof of completion 
of course(s) with passing grade(s)-Official Transcript/Final grade(s)) 
Praxis-Copy of paid receipt showing method of payment and a copy of passing score.   


Title II-PD or IV-Tutorial Stipend: 


_____  
_____ 


Agenda 
Sign-In Sheet (Form B) (Use Federal Programs Non Public Form on CPSB Blackboard).  
Formal names and current addresses must match HR (Form B-1 Tutorial Stipend) 


Title II or IV Contracted Speaker: 


Final Invoice/Signed and Dated by NP Principal 
Agenda 
Sign-In Sheet 


**Please Scan & Email all documentation to federalprogramsrosteet@cpsb.org  
within 10 days upon completing the activity. 


Revised June 2021


Form NP-G-2 



mailto:carolyn.toups@cpsb.org

mailto:janet.leveque@cpsb.org



		Check Box2: Off
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  20 2 1   - 20 2 2   NON PUBLIC  SCHOOLS ROSTER     BISHOP NOLAND EPISCOPAL DAY SCHOOL         Deacon Frances “Boo” Kay, Principal       Amelia Yak upzack,  Assistant Principal       803 N. Division Street       Lake Charles, LA  70601           Phone:    337.433. 5246   FAX:    337.436. 1248       E - Mai l:   bkay@episcopaldayschool.org         E - Mail:   ayakupzack@episcopaldayschool.org     Web site:   www.episcopa ldayschool.org           FIRST BAPTIST CHRISTIAN ACADEMY       Miranda Vinson , Principal       Sue Menou , Administrative Assistant       282 Old Highway 171       Lake Charles, LA  70611       Phone:    337.855.9075  Fax:    337.855.8484       E - Mail:  mvinson@fbcamb.org       E - mail:  smenou@fbcamb.org               Website:    www.fbcamb.org       HAMILTON CHRISTIAN ACADEM Y       Morgan Daugherty ,   Principal       1415 8 th   Street       Lake Charles, LA    70601       Phone:    337.439. 1178  Fax:    337. 433. 1877       E - Mail:    mdaugherty @hcawarriors.org           E - Mail:    dmouton@hcswa rriors.org       Website:    hcswarriors.org           IMMACULATE CONCE PT ION   CATHEDRAL                  CATHOLIC SCHOOL     Sister Mary N oel Pereira , Principal       Blair Tadlock, Curriculum Coor d inator     Melissa Matthew, Administra tive Assistant     1536 Ryan Street           Lake   Cha rles, LA  70601       Ph one:    337.433. 3497   FAX:    337.433.5056       E - Mail:    sistermarynoel @iccs web .com                      E - Mail:    btadlock@   iccs web .com         E - Mail:    m b matthew@ iccsweb.com         Websit e:   www.iccschool.org       OUR LADY QUEEN OF HEAVEN    CATHOLIC SCHOOL       T revor  D onnelly , Principal         De bbie Bellard , Administrative Assistant       Diane Jackson,  Coordinator       39 08 Creole Street           Lake Charles, LA  70605           Phone:    337.477. 7333   FAX:    337.477. 7384       E - Mail:    tdonnelly@o lqhs.o r g         E - Mail:    djackson@ olqhs.org           Website:   www.olqhs.org                         OUR LADY’S CATHOLIC SCHOOL     H ank  Douglas , Principal       Laura Schadler ,  Administrative Assistant     1111 Cypress Street       Su lphur,   LA    7 0663       Phone:    337.527. 7828   FAX:    337. 528. 3778     E - Mail :    hdouglas @ourladysschool.org         E - Ma il:     lschadler @ourladysschool.org         Website:    www.olcs.org           SAINT LOUIS CATHOLIC HIGH SCHOOL       Mia   Orgeron , Principal                   Emily Pettaway , Dean  of Academics       162 0  Ba nk Street       Lake Charles, LA  70601       Phone:    337.436. 727 5   FAX :   337 .436 . 6792       E - Mail:    morger on @slchs.org          E - Mail:    epettaway@slchs.org         Website:    www.stlouishighschool.org         SA I NT MARG ARET OF SCOTLAND       CATHOLIC SCHOO L       W endy Wicke , Principal       Er in L. Clanton, Curriculum Coach/Tech Coor.       Janet Klein, Secretary       2510 Enterprise Boulevard       Lake Charles, LA  706 01       Phone:    337.436.7959  FAX:    337.436.9932       E - Mail:    wwicke@stmc s.com         E - Mai l:    eclanton@stmcs.com           Website:   www.stmcs.com           DIOCESE OF LAKE CHARLES, OFFICE OF           CAT HO LIC SCHOOLS       Kimbe r lee Gaz zolo, Superintendent of   Schools       Dana Wimberly,   Administrative  Assistant   1112 Bilbo Street, Lake Charles, LA  70601   Phone:    337.433. 9640  FAX:    337.433.9685   E - Mail:   kimberl ee .gazzolo@lcdi ocese. o rg      E - Mail:  dana.wi mberly@lcdiocese.org          Website:    www.lcdiocese.org       L ITTLE   L EARNERS   M ONTESSORI   SCHOOL     Angela Dup uis ,  Director     73 Ce nter Circle      S ulphur ,   LA  70 663     P hone:    337 - 625 - 93 57     Email:     angie@sulphurmontesori .com     E mail :    littlelearnersmontessori@gmail.com  
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TITLE II/TITLE IV PROFESSIONAL DEVELOPMENT NEEDS ASSESSMENT SURVEY FOR 
CALCASIEU PARISH NON-PUBLIC SCHOOLS 


FY _______________


NP SCHOOL NAME:  


NP ADMINISTRATOR NAME:  DATE 


Please complete the following survey regarding professional development.  This survey is required for Title II/
Title IV Federal Programs support of Professional Development.  Prioritize the areas of professional development 
needed in your school.  Title II must support the 4 Core Content Areas: English/Language Arts (ELA), Math, 
Science and Social Studies.   Please email completed Form: federalprogramsrosteet@cpsb.org 


Please mark 1 – 4 in the boxes, with #1 as your greatest need. 


A. Assessment (Formative/Summative) T-II


B. Classroom Management/Discipline T-II


C. Differentiated (Individualized) Instruction T-II


D. Higher Order Thinking Skills T-II


E. Effective Use of Technology T-IV


F. Safe and Healthy Schools T-IV


G. Well Rounded Education T-IV


H. Other ______________________ T-


I.  Other      T- 


J. Other _______________________ T-         


Please list below sources of data to support the professional development needs.  A minimum of 
2 data sources is required.  Data sources and/or documentations must be kept on file at your 
school.  (Examples: standardized test scores, school improvement plans, professional development 
surveys)   


Revised June 2021 


Form NP-K 
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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 SAPE information. 


 **Please fax this Form to Loree Smith (217-4173) by September 30th ** 
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