Adequate Yearly Progress (AYP) Appeal
Supporting Documentation Assurances



	
DATE:_____________________ LEA: ____________________________________________________  


	Initial
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____
	I certify that the current year’s AYP update and appeal instructions have been read and followed for all appeals submitted to the Tennessee Department of Education (TDOE). 

	

____
	
I certify that AYP appeals were submitted using the proper format(s) for the following schools in the LEA:
(list each school for which an appeal was submitted)






















  

	____
	I certify that the required supporting documentation referenced with each appeal is sufficient to support the requested change as outlined in the AYP appeal instructions and is on file at the LEA central office in printed form that can be monitored upon request by the TDOE.




I CERTIFY that the assurances referenced above have been satisfied to the best of my knowledge.


__________________________________     _________________________________       ____________________
Print District Director’s Name		Signature of Director			Date


__________________________________     _________________________________       ____________________
Print District Designee Name		Signature of District Designee		Date
