Extended Reading Intervention Program

– Assurance Form –

School Year: ___________
School District Name: 
  District Number: 


School Name: 

I hereby assure the Idaho State Department of Education that:

· a local School Board Member reviewed and approved our Extended Year Reading Intervention Program Plan; and
· our Plan complies with the requirements listed in Idaho Code 33-1615; and
· our Plan is aligned with Idaho’s Comprehensive Literacy Plan.

Signature – Building Administrator
Date

Printed Name – Building Administrator

In addition to the online application, this one-page assurance form must be faxed to the

State Department of Education

208-334-2228
no later than May 7th.

Please do not send form by mail in addition to fax.  If you would like confirmation that your faxed assurance form was received or if you have questions regarding Extended Reading Intervention, contact the State Reading Coordinator, at idahoreadingcoordinators@sde.idaho.gov
