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SUPPORTING STUDENT SUCCESS




Indiana Department of Education Office of Special Education
Annual Application Under Part B of the Individuals with Disabilities Education Act (IDEA) as Amended in 2004, For Federal Fiscal Year 2012 (School Year 2012-2013; State Fiscal Year 2013)
COMMENT PERIOD:  March 5, 2012- April 9, 2012 
COMMENT RESPONSE FORM

The following form is provided to assist those who choose to comment on the Annual Application under Part B of the IDEA for FFY 2012 (2012-2013). 

Name:  ______________________________ Organization:  ____________________________

Title:
_______________________________________________________________________

Street Address:  ________________________________________________________________

City:  ___________________________________  State:  __________  Zip:  ________________

Please check the box below that best describes your role.


□  School System Superintendent

□  School System Staff
□  Parent/Family

□  Principal




□
 Teacher


□  Business/Industry

□  Professional Support Staff


□
 Service Personnel
□  Community Member


	
COMMENTS/SUGGESTIONS

	Section I.  A.  Submission Statement for Part B of IDEA


	Section I.  B. Conditional Approval for Current Grant Year  


	Section II A. Assurances Related to Policies and Procedures

	Assurances #1 - #25



	B. Other Assurances

	Assurances # 1 - # 4



	C. Certifications

	Certifications #1 - # 4



	Section III:
Description of Use of Funds Under Part B of the Individuals with Disabilities Education Act




	Section IV.
State Administration

	


Please direct all comments to Jennifer Thompson
Office of Special Education 
Indiana Department of Education

151 W. Ohio Street
Indianapolis, Indiana 46204
E-Mail Address:  jthompson@doe.in.gov  
Fax No:  317.232.0504
