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	Wisconsin Department of Public Instruction

TITLE I, PART A WAIVER
20% SET-ASIDE FOR CHOICE AND SUPPLEMENTAL EDUCATIONAL SERVICES (SES)
DPI-0011 (Rev. 06-11)
	INSTRUCTIONS: Waiver requests must be received and approved before the LEA’s Title I application can be approved. Submit completed form to:
WISCONSIN DEPARTMENT OF PUBLIC INSTRUCTION

TITLE I AND SCHOOL SUPPORT TEAM

ATTN: TIM MAYNARD
P.O. BOX 7841
MADISON, WI 53707-7841

	School Year
2011-2012
	

	FUNDS UNDER TITLE I, PART A OF THE ELEMENTARY AND SECONDARY EDUCATION ACT OF 1965

This waiver allows LEAs to exclude some or all of its Title I, Part A funds they receive under Title I, Part A in calculating their 20 percent obligation for public school choice-related transportation and SES. Section 1116(b)(10)(A) of the ESEA and in 34 CFR § 200.48(a)(2).

	
	I. ASSURANCES
	

	1.
The LEA will allocate funds to make Choice and SES services available to eligible students should the amount reserved under this waiver be insufficient to meet demand;
2.
The LEA will use the funds freed up by the waiver to address needs identified based on data, such as Statewide or formative assessment results; and
3.
The LEA will use funds freed up by the waiver to comply with all of its other Title I, Part A statutory and regulatory obligations, including the obligations in sections 1114 and 1115 to have schoolwide and targeted assistance programs that “use effective methods and instructional strategies that are based on scientifically based research.”

	
	II. GENERAL INFORMATION
	

	School District

     
	Mailing Address Street, City, State, ZIP
     

	District Administrator

     
	E-Mail Address

     
	Phone Area/No.

     

	District Title I Coordinator 

     
	E-Mail Address

     
	Phone Area/No.

     

	
	III. NARRATIVE
	

	Describe how Choice and/or SES will be fully implemented to meet the particular needs of eligible students. Include the reason the district is requesting this waiver.
     


	
	IV. CERTIFICATION/SIGNATURE
	

	I HEREBY CERTIFY that the assurances listed above have been satisfied and that all facts, figures, and representation in this application are correct to the best of my knowledge.

	Signature of District Administrator

(
	Date Signed Mo./Day/Yr.

	
	FOR DPI USE
	

	 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Denied
	Reason for Denial

	Signature of Waiver Approver

(
	Date Signed Mo./Day/Yr.








