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ompletc this form & return to the Arkansas Department of Education:
Succeed Scholarship Program
Four Capitol Mall, Room 301-A
Little Rock, AR 72201
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Al. Please specify the grade levels and services that your school has available for students with
~ severe disabilities who are participating in the program. Attach pages if necessary.
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A2. Please submit as an attachment a copy of your school’s disciplinary procedures, code(s) of
conduct, and parental involvement requirements.

B/ { verify that this documentation is attached. Initial: _Aﬂz_

Ry - - ce

B1. Please verify that your school either: f
D/Mccts the accreditation requirements set by the State Board of Education, the

Arkansas Nonpubhc School Accredttmg Assoclatxon, or another ac::redmng
association recognized by ‘the State ‘Board’ of Batication as ‘providing services to
severely disabled individuals.

Accrediting Authority: AHSHH.

OR

O 1s an associate memiber of or has appliéd for accrednatxon by the Arkansas’ Nonpublic
3 School Accrediting Association or its sugoessor, or dhother acsrediting association

i recognized by the State Board of Educanpit ag prby;dlng serviges, to severely disabled
individuals, and submit a8 an attachmeﬂt broeﬁfrom the accradmng nssoclation.
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Accrediting Authority: __ B :
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| O Iafﬁrm that ;if, at any point following ithet uselzeﬁtfs approval tovpérticipate ||
in" the Succeed :Scholarship’ Program, the’ acérediting, a3sogiation . determines
G that the school is ineligible or unable to_continue, the acqred!tation process or it ¢
becomes impossible for the private | scho}ol ‘to obtaintagered| iangb wnthin four (4)
" years from the. date of approval, the school will notify the Stave:Beard of |}
b .. Education.or its designeg and the parenis/legal guardiang of students partici mg
L in the program enrofled in or regularfy attending the school within ten (10) da
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‘{Bz Please verify that your school demon;traws f scal so?ndness( by dme (1) of the fPllowmg methods
(and submit proof as an attachment o

1

TITETTY ST

m/[‘he school has “been in cperemdn for one (l) school year. IEARRR S
OR C “ “ ! | A

’

‘i O A statement by a certified public accountant is attached conﬂrmmg that'

: |?, no -~ The school is'insured; and =« ==
i - The schadl has 'sufficient capltal Koly eredit to Operate in the upooming

school year. ‘

OR

D) A surety bond or letter of credit for the amount equal to the scholarship funds for any
quarter has been filed with the Arkansas Department of Education’s Fiscal &

Administrative Services Division and is attached.
Initial: fgw
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B3. Please verify that your school complies with the antidiscrimination provisions of 42 U.S.C. §

2000d.
I verify that the school is in full compliance. Initial: é\/\/

B4. Please verify that your school meets state and local health and safety requirements and maintains
an environment in which the health, safety, and welfare of students is not threatened. It is
recommended that each employee and contracted personnel with direct student contact, upon
employment, or engagement to provide services, undergo a state and national background screening
| and that a complete set of fingerprints be taken by an authorized law enforcement agency or an
{| employee. of the private school or a private company who is trained to take fingerprints and that
i} emp]oyT‘;ﬂ}ould be denied or terminated if an employee fails to meet the screening standards.

I verify that the school meets all requirements and maintains such an environment.
Initial: _W

'35 Please verify that your school is acadeically accountable to the parent(s), or legal uard;an(s) of
ny, student(s) partlcxpatmg in the Succeed Schotarshlp Program for mectmg the' educatlona! needs of

‘students. .
! o m/lvcrafy that the school is academically accountable to parents/legal, guardnans of

students partquanng in.the program, e L
Initiak ; ﬁ!{ 1% |
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B6. Please verify that your school only employs OF contracts w:th teachers who ho]d baccalaureate or |

P

At higher-degrees T N O sttt s et b -ttt

e

Wb T o et g wiree atle s e g b dine
' D/l vertfy that thc school only employs or contracts thh teachers who hold Isueh: ¢

degrees. ¥ ‘
L »(“u L Y A:4 oo . . N iy 4/' Uk
| ‘ ' ’Iniﬁ

. B : . . . « i )
ER DR 4 Cte ; v : oo . [T AR PLERE T «‘a

! B7. Prlease \vcrsfy that your school employs or contracts with at least one (l) teabher who holds a!

current, valid standard license in special education issued by the Arkansas State Board of Education

:ﬂ and submit proof as an attachment. It is recommenged; that the. teeroher(s) hold llcensurc
appropriate for the grade Ievel(s) for.your school’s special cducatlon program(s) : e

P

[D/I verify that the school employs or contracts with at Jeast éne (1) teacher who holds & |
current, valld standard license in special education issugd by the Arkansas State

1 1 Board -6f Bduchtion; ‘ahd that -if;-at anyipdin® foltowing’the!sohool"s’ dpproval to !
‘* participate-in-the Succéed. Scholarship Program, the :schodl no- ‘lenger employs or :
t contracts with at least -one (1) such- teacher, 1 .affirm that the school will notify the

! parents/legal guardians of students participating in the program enrolled in or
regularly attending the school within five (5) days and that the school will notify the
State Board of Education or its designee within twenty (20) days.

Type of Proof Submitted: Z:AU/QIIU}” &(gmsc
Initial; Ji YV
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BS. Please venfy that your school complies wnth all state laws and regulations governing private
schools. ’ -

BY. Please affirm ‘that your school will ‘adhere to the tenets of its published disciplinary procedures 5
before axyulsxon of 2 stdden{ partimpatmg in the Succeed Scholarshxp Program.

I verify that the school is in fult cbmpliance. Initial;

Iafﬂrm that the schoql \gvul adhere to the tenets of its published disciplinary. o
procedures before expelhng a student pamcxpanng in the program, .. 4}{_ J )

! B LR (/R SRR e UL S L : Initial: -

Cl. P]easc aﬂ‘irm that your school wull admlmster annually or make provnslons for a studcnb

i pamcnPatmg in the Succged Sch ]arshlp Program to take a nationally recogmzed norm-referenc d'
1| test ds escatitished by t‘h' o Satd Bonrd of BEdifca 16n arid tat your school will prep are Qortfolto that
Il ‘providss ekt b)n On 4 Hudeht's pFSgress'to thé Eulient’s parent br légal guardxan i student has
an individualized education program that provides for an exemption to standardized testing. " i

o
¢

|
o

!

Maéﬁn‘n that’ thé‘gchool will admimsrer such standardlzcd tests annually and that the!

....

\ / /+} school will accommodate students’ With! IEPs that exempt them ‘from standardized
: l( tetiig] . /AW
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C2. Please affirm that your schoo) will notify the State Board of Educanon or its designee: if any
student participating in the Succeed Scholarship Program ceases to be enrollcd in. or rcgularl

attond th@schéol forany.reason. - L e e :

?
i
i

1‘ I gffirm that the school will notify the State Board of Educauon or its desxgnee if any
student participating in the program ceases to be enrolled in or regularly attend thci
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’ "?I’}Iééﬁ‘e‘iéh'S' f',‘alllreqmred doguﬁxentation s suhmitted wnth the completed T
e rapphcatwn. iIncomplete applications-and: applications submitted without !
St i required documentauon will be denied. : :
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