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	Descriptor
	Requirement
	(
	Comments

	Data Collection Tab
	LEAs designated as not meeting the 100 percent highly qualified requirement and not making AYP for three consecutive years have signed the 2141 (c) agreement 
	
	

	           18
	Statement of how parents are notified of the parent’s “Right to Know”  
	
	

	18
	Statement of how parents are notified when their child is taught for 20 or more consecutive days by a teacher who is not highly qualified
	
	

	18
	Statement of how the LEA ensures that parents have been notified of their “right to know”
	
	

	18
	Statement of how the LEA ensures that parents have been notified when their child is taught by a non-HiQ teacher
	
	

	21
	Statement of the percentage of professional learning opportunities for FY10 that were scientifically based (high quality)
	
	

	 21
	Statement of the percentage of teachers that participated in at least one high quality professional learning activity during FY10
	
	

	Implementation Plan Tab or Attachment Tab
	System Implementation Plan is updated under the Implementation Tab or Attachment Tab to include the following:

· A Local Education Agency (LEA) not meeting the 100 percent highly qualified requirement and not making AYP for three consecutive years must include in its implementation plan actions to enable the LEA to achieve the annual measurable objectives as described in NCLB, Section 1119(a)(2). 
· LEAs must name “remediation plans” as an action under Goal III of the implementation plan to support non-HiQ teachers and paraprofessionals in becoming highly qualified. Remediation plans are also required for all teachers with non-renewable non-professional certificates.
· LEAs budgeting for class size reduction teachers must include “class size reduction” in the System Implementation Plan under Goal I, II, or III as appropriate. 
	
	

	
	
	
	

	
	
	
	

	Attachment Tab
	FY11 System Equity Plan is approved by the Title IIA consultant and attached to the Consolidated Application.
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