Name of Title 1 School:  _____________________________


This is to verify that our school distributed the letter for Notification to Parents of Teacher and Teacher Assistant Qualifications. 


Date Distributed:______________


Number of copies distributed: ____________________


Principal’s Signature ________________________________



Scan form to Patricia Cox at the Federal Programs Office: coxp@pitt.k12.nc.us
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Verification forms are due by Friday, September 13, 2024.



