CERTIFICATION FOR IDEA PART B AND PRESCHOOL
FISCAL YEAR 2013-2014

School District: __ Tupelo Public School District

District Superintendent: ___ Dr. Gearl Loden

The district assurances outlined above are the policies and procedures utilized in the district as
stated. Attached as part of this application are any modification of the policies and/or procedures,
as well as any additional policies and procedures which impact students with disabilities.
Additional policies and/or procedures developed or changes being considered to be approved
policies and/or procedures will be submitted to the Mississippi Department of Education for
approval prior to implementation.

| do hereby CERTIFY that to the best of my knowledge the information contained in the attached
project application is correct and complete. As the district superintendent, | am duly authorized
to file this application and my signature below CERTIFIES compliance with the assurance
statements as outlined above. | further CERTIFY that the Budget Plan and Budget Narrative
represent the commitment of this school district/agency to utilize all IDEA Part B and Preschool
funds according to IDEA requirements.

Superintendent’s Signature  (Blue ink) (best practice) Date

Check the following that applies:
____X__There have been no new policies and/or procedures developed nor are there any
modifications being considered for approved policies and/or procedures.

The following new and/or revised policies and/or procedures are attached for review and
approval:

The above listed new and/or revised policies and/or procedures have been
provided to parents by: (Circle all that apply)

a. Written communication, i.e. letters, flyers
b. Posted to the district’s webpage
c. Other: (Specify)




