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	District Information
	
	District Administrator Information

	District Name: 
	
	District Administrator:

	
	
	

	District Office Address: 
	
	Email Address:

	
	
	

	Phone # (incl. area code) 
	
	Phone # (incl. area code):

	
	
	

	Fax # (incl. area code): 
	
	

	
	
	

	Date of Civil Rights Compliance Review: 
	

	District CAP Contact Information

	Name of Contact for CAP: 
	Title:

	
	

	Email Address: 
	Phone #:

	
	

	Fax #:
	

	
	

	Signature of District Contact: 
	Date:

	
	

	Signature of District Administrator: 
	Date:

	
	

	Submit CAP and all supporting documentation to:

	Insert DPI Team Leader Name Here (designated in notification letter)

	Insert DPI Team Leader Email

	Civil Rights Compliance Program
WI DPI, CTE Team

PO Box 7841

Madison, WI 53707-7841


