PRIVATE SCHOOL APPLICATION

Title IV-A Safe and Drug-Free Schools

	Name of School:


	Telephone Number:

	Address:


	Name and Title of Contact Person:

	Allocation:


	Survey Enrollment from previous year:

	Date of Consultation with Local Education Agency: 




Needs identified by (please check all that apply):
□
Surveys of parents, students and/or parents

□
School disciplinary records

□
Rates of referral of youth to drug and alcohol abuse treatment and rehabilitation programs

□
Interviews with appropriate community and school personnel
List specific activities, services, or products to be purchased and approximate cost.

	Specific services or products to be offered
	Approximate Cost

	
	

	
	

	
	

	
	


How will the impact of services be accessed?

□
Decrease in disruptive behavior

□
Decrease in drug use, violence, or other behaviors and attitudes demonstrated to be precursors or predictors of drug use over a period of time

□
Other measures as appropriate







	Note: Educational services or other benefits, including materials and equipment, must be secular, neutral and non-ideological.



