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LEA Affirmation of Consultation with PNP School Officials 

 That Includes Student Selection Criteria 

LEA Name:  ______________________________________________________________________________________ 

PNP School Name: ________________________________________________________________________________ 

To ensure timely and meaningful consultation during the design and development of the LEA’s programs under 

Title III, Part A the LEA has consulted with PNP school officials on the following issues: 

 Eligibility criteria, such as an oral language proficiency assessment, that may be used to identify eligible children 
and how the assessment will be conducted;

 Data sources to be used to identify children’s needs;

 Services to be offered;

 How, where, and by whom the services will be provided;

 How the services will be academically assessed and how the results of that assessment will be used to improve 
services;

 The size and scope of the services to be provided to the eligible PNP school children, and the proportion of funds 
that is allocated for such services;

 The delivery of services to PNP school children;

 The needs of PNP school teachers who teach Title III, Part A students and the professional development program 
that will be designed to meet their needs;

 The needs of families of Title III, Part A children and the family involvement program that will be designed to 
meet their needs; and

 The right of PNP school official if there is a disagreement regarding services.

Consultation included meetings with PNP school officials before the LEA made any decision that affected the 

opportunities of eligible school children to participate in Title III, Part A, services.  Such meetings will continue 

throughout the implementation of the program and will include an assessment of services provided. 

The following criteria will be used to determine PNP school student eligibility and to prioritize their needs for Title III, 

Part A services: 

Grade level Criteria Methods to determine greatest need 

I affirm that the required consultation has occurred. 

_________________________________ ____________________________      ______________ 

Signature of PNP School Representative  Printed Name of PNP School Representative      Date 

_________________________________ ____________________________      ______________ 

Signature of LEA Representative  Printed Name of LEA Representative      Date 


