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TITLE I PROGRAM FOR DELINQUENT CHILDREN AND YOUTH




If the corporation does not wish to apply for funds, please complete this form and return to the following address:

Indiana Department of Education
Division of Compensatory Education
Room 229, State House
Indianapolis Indiana  46204-2798




Corporation Name ________________________________________	Number ________



This school corporation acknowledges that it has received notice of eligibility to receive Title I dollars to operate programs for youth residing in locally operated correctional facilities.



This school corporation does not wish to apply for funds under Part D, Subpart 2 of Title I.  It is understood that these Title I funds will be offered to other school corporations serving high numbers or percentages of youth residing in locally operated correctional facilities.





_______________________________________________	________________________
Signature of Superintendent	Date


_______________________________________________	________________________
Signature of Institution Official	Date


