
MISSOURI DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION 
OFFICE OF QUALITY SCHOOLS – FEDERAL PROGRAMS 
PO BOX 480, JEFFERSON CITY, MO 65102-0480 

TITLE I, PART D LEA DELINQUENT INSTITUTION PROGRAM 

SCHOOL DISTRICT NAME COUNTY-DISTRICT CODE 

DISTRICT CONTACT FORM DUE DATE 

July 1st 

DIRECTIONS 

Mail or email the completed form to: Federal Programs, Missouri Department of Elementary and Secondary Education, 
PO Box 480, Jefferson City, MO 65102-0480 or webreplyfgm@dese.mo.gov . 

Questions: Contact Federal Programs (573) 751-3468 or email webreplyfgm@dese.mo.gov . Visit the Department’s 
website at www.dese.mo.us 

–NAME AND LOCATION OF DELINQUENT INSTITUTION 
NAME OF DELINQUENT INSTITUTION NAME OF PRINCIPAL OF DELINQUENT INSTITUTION 

ADDRESS OF DELINQUENT INSTITUTION 

COUNTY TELEPHONE NUMBER 

–CONSULTATION WITH DELINQUENT INSTITUTION 

1. NAMES OF PERSONS REPRESENTING THE SCHOOLS IN SUCH CONSULTATIONS

REPRESENTING THE PUBLIC SCHOOL REPRESENTING THE DELINQUENT INSTITUTION 

2. GIVE DATES OF MEETINGS AND CONSULTATIONS HELD FOR PURPOSES OF COLLECTING BASIC DATA AND PLANNING THE EDUCATIONAL PROGRAM 
DESCRIBED IN THIS DOCUMENT.

–PARTICIPATION OF DELINQUENT INSTITUTION AND ASSURANCES 

1. THIS DELINQUENT INSTITUTION DOES WISH TO PARTICIPATE IN TITLE I ACTIVITIES. 

2. THIS DELINQUENT INSTITUTION DOES NOT WISH TO PARTICIPATE IN TITLE I ACTIVITIES.

THE UNDERSIGNED HEREBY ASSURES THE CHIEF STATE SCHOOL OFFICER AND THE LOCAL PUBLIC SCHOOL THAT ALL THE REQUIREMENTS SET FORTH 
BY THE FEDERAL STATUTE AND ACCOMPANYING REGULATIONS AND RULES FOR DELINQUENT PARTICIPATION IN TITLE I ESEA WILL BE SATISFACTORILY 
MET. 

SIGNATURE OF PRINCIPAL OR OTHER REPRESENTATIVE OF THE DELINQUENT INSTITUTION DATE 

SIGNATURE OF AUTHORIZED REPRESENTATIVE FROM THE PUBLIC SCHOOL DATE 

The Department of Elementary and Secondary Education does not discriminate on the basis of race, color, religion, gender, national origin, age, or disability in its programs 
and activities. Inquiries related to Department programs and to the location of services, activities, and facilities that are accessible by persons with disabilities may be directed 
to the Jefferson State Office Building, Office of the General Counsel, Coordinator – Civil Rights Compliance (Title VI/Title IX/504/ADA/Age Act), 6

th 
Floor, 205 Jefferson Street,

P.O. Box 480, Jefferson City, MO 65102-0480; telephone number 573-526-4757 or TTY 800-735-2966; fax number 573-522-4883; email civilrights@dese.mo.gov. 

MO 500-2489 (06-18)
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