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1. Justification for Carryover Request (Check extenuating circumstances for equitable services carryover.)

__Closure of non-public school __New/changes in LEA/non-public administration
__Closure of LEA __ Allocation lower than anticipated
__LEA delayed access to program funds (state reason) __ Non-public informal/formal complaint delayed services
__ LEA delay in retaining staff __ Natural disaster (flood, tornado, hurricane, fire,

etc.)

__LEA delay in providing equipment, supplies, etc. for equitable services

__ LEA/non-public delay in designing, planning and implementing equitable services

__ Non-Public professional development activities and/or pre-planned equitable services cancelled or rescheduled

Other (provide detail information)

lil. Provide and/or attach specific detail for selected extenuating circumstances and meaningful consultation
documentation.

IV. Attach Needs Assessment with activities/programs non-public school will use to expend carryover amount.
V. Check status of the Non-public Carryover Request below.
Carryover Request Status:

__ Carryover Request approved __ Carryover Request not approved (provide detail below)

__Additional detailed information needed:

VI. The LEA and non-public school official should sign and indicate whether each party agrees or disagrees with the
carryover request.

agree disagree

LEA Signature Date

agree disagree

Non-public Signature Date



‘)EPARTM ENT of
EDUGATION

louisiana Believes

DOCUMENTATION/NOTES:




	School Year: 
	LEA Name: 
	LEA Contact: 
	Email: 
	Phone: 
	Nonpublic School Name: 
	other list: 
	Nonpublic School Contact: 
	Email_2: 
	Phone_2: 
	Total allocation for the current school yearTitle I Part A: 
	Carryover amount requestedTitle I Part A: 
	Total allocation for the current school yearTitle I Part C Migrant: 
	Carryover amount requestedTitle I Part C Migrant: 
	Total allocation for the current school yearTitle II Part A: 
	Carryover amount requestedTitle II Part A: 
	Total allocation for the current school yearTitle III Part A English Learner: 
	Carryover amount requestedTitle III Part A English Learner: 
	Total allocation for the current school yearTitle III Part A Immigrant: 
	Carryover amount requestedTitle III Part A Immigrant: 
	Total allocation for the current school yearTitle IV Part A: 
	Carryover amount requestedTitle IV Part A: 
	Total allocation for the current school yearTitle IV Part B 21st Century: 
	Carryover amount requestedTitle IV Part B 21st Century: 
	Other provide detail information: 
	Additional detailed information needed: 
	Date: 
	Date_2: 
	Documentation/Notes: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off


