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	Wisconsin Department of Public Instruction

FIVE-YEAR SCHOOL SELF-EVALUATION SUMMARY

FOR STATUS OF PUPIL NONDISCRIMINATION (PI 9.06)

PI-1198 (Rev. 2-11)
	INSTRUCTIONS: Complete and return by November 18, 2011, to:

WISCONSIN DEPARTMENT OF PUBLIC INSTRUCTION

PUPIL NONDISCRIMINATION PROGRAM

SPECIAL EDUCATION TEAM
P.O. BOX 7841

MADISON, WI 53707-7841

	
	

	
	I. GENERAL INFORMATION
	

	School District

     
	Address Street, City, State, Zip

     

	
	II. ASSURANCES
	


Check all appropriate checkboxes.

 FORMCHECKBOX 

The school board assures that it evaluated the status of nondiscrimination and equality of educational opportunity in the school district.

I HEREBY CERTIFY, on behalf of the school board named above, the school board reviewed policies, procedures, and practices related to the methods, practices, curriculum and materials used in counseling.
(PI 9.06(1)(c), Wis. Admin. Code)
I FURTHER CERTIFY the school board reviewed policies, procedures, and practices related to the participation trends and patterns and school district support of athletic, extracurricular, and recreational activities.
(PI 9.06(1)(e), Wis. Admin. Code)
I FURTHER CERTIFY the school board reviewed policies, procedures, and practices related to the trends and patterns in awarding scholarships and other forms of recognition and achievement provided or administered by the district.
(PI 9.06(1)(f), Wis. Admin. Code)
 FORMCHECKBOX 

The school board assures that, as it conducted the evaluation, the district provided an opportunity for participation by pupils, teachers, administrators, parents, and residents of the school district.
(PI 9.06(2), Wis. Admin. Code)
 FORMCHECKBOX 

The school board assures that it has prepared a written report of the evaluation which shall be available for examination by residents of the school district.
(PI 9.06(3), Wis. Admin. Code).
I HEREBY CERTIFY, on behalf of the school board named above, that a written report of the evaluation will be maintained at the school district central office.

I FURTHER CERTIFY that, upon request, the school board will mail a complete copy of the evaluation report to the department.

	
	III. SIGNATURE
	

	Administrator Name Type or Print
     

	Signature of School District Administrator

(
	Date Mo./Day/Yr.
     


