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	Wisconsin Department of Public Instruction

SPECIAL EDUCATION—MODEL FORMS AND
MODEL POLICIES AND PROCEDURES 

ADOPTION AND ASSURANCE
PI-3201-B (Rev. 07-12)
	INSTRUCTIONS: Before submitting, ensure that this declaration includes the required signatures and attachments.  Return original to:

WISCONSIN DEPARTMENT OF PUBLIC INSTRUCTION

SPECIAL EDUCATION TEAM – JAMES VERBICK
P.O. BOX 7841
MADISON, WI 53707-7841

	Required by IDEA 2004, 34 CFR 300.200.
	

	
	I. GENERAL INFORMATION
	

	LEA Code
    
	Name of Local Educational Agency (LEA)
     

	
	II. ADOPTION OF MODEL SPECIAL EDUCATION FORMS
	

	Select either Option A or Option B below:

 FORMCHECKBOX 

Option A:
Our LEA uses the model special education forms developed by the Department of Public Instruction without substantive modification. Substantive modifications include rewording of the content, the elimination of content, or the addition of content.  Examples of changes that are not substantive include changes in form format and such other changes as adding student identifiers, demographic information, public agency name or logos.
 FORMCHECKBOX 

Option B:
Our LEA uses the model special education forms developed by the Department of Public Instruction with substantive modifications (definition above) or other locally developed special education forms. Attach the LEA’s special education forms, and identify where and how those forms differ from the department’s model forms.

	
	III. ADOPTION OF MODEL POLICIES AND PROCEDURES
	

	Select either Option A or Option B below:

 FORMCHECKBOX 

Option A:
Our LEA adopted the DPI Model Local Educational Agency Special Education Policies and Procedures without modification.
 FORMCHECKBOX 

Option B:
Our LEA adopted the DPI Model Local Educational Agency Special Education Policies and Procedures with modifications or other locally developed special education policies and procedures. Attach the LEA’s special education policies and procedures and identify those policies and procedures which differ from the department’s model policies and procedures.
	Date of Adoption of Policies and Procedures Mo./Day/Yr.
     

	
	IV. CERTIFICATION
	

	I CERTIFY, on behalf of the LEA named above, that the information in this declaration is true and correct and that our school board, other governing board, or LEA authorized official adopted special education policies and procedures as identified in Section III of this assurance on the date specified.

	Name of Local Educational Agency Administrator

     

	Signature of Local Educational Agency Administrator

(
	Date Signed Mo./Day/Yr.


