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Board of Education or Governing Authority and LEA Approval of Local IDEA B Funding Application

Instructions: Print this page, obtain required signatures then upload the page to SharePoint.
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School Year 2026 - 2027

Local IDEA-B Funding Application Approval 3
Authorized Representative Certification of Assurances

In conjunction with this submission, | certify that all assurances, listed in Section | - Public Information and marked as “yes” in the Plan of Assurances have been met, or
that the LEA has completed, or will complete and submit proof of adoption to the Special Education Bureau (SEB), policies and procedures that are consistent with State

policies and procedures established under IDEA B regulations, by no later than June 30, 2026. | further certify th

at the LEA can make the assurances marked as “yes” in

Section Il and IV of this application. These provisions meet the requirements of IDEA B as found in Public Law No. 108-446. The LEA or State agency will operate its Part

B program in accordance with all of the required assurances. If any assurances have been checked “no”, | certify t

hat the LEA or State agency will operate throughout the

period of this grant award consistent with the requirements of IDEA, as found in Public Law No. 108-446 and any applicable regulations, and will make such changes to
existing policies and procedures as are necessary to bring those policies and procedures into compliance with the requirements of IDEA, as amended, as soon as

possible, and not later than June 30, 2026. (34 CFR § 76.104),

Printed/Typed Name and Title of Authorized Representative of the LEA or State Agency:
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Authorized Representative's Signature (REQUIRED):

Date:
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Board of Education or Governing Authority and LEA Approval of Local IDEA B Funding Application

This application for IDEA B Entitlement funding was submitted to the local educational agency's (LEA’s) local school board or governing authority for approval and the

LEA has elected to submit this application for the purpose of maximizing resources in meeting fully all obligations
Individuals with Disabilities Education Act Part B.

to children with disabilities of the district under the

The 2026-2027 application for IDEA B Entitlement funding was approved on: Enter date.

AMSD

The Board of Education or Governing Authority for the:

School District, State Chartered Charter School

or State Supported Educational Programs provides assurance to the New Mexico Public Education Department (PED), SEB that the applicable Federal, State and local
laws and regulations will be met as described in the Local Application for IDEA B Funding. We the undersigned, further certify that all assurances in this application as

provided to the PED have been approved by the local Board of Education and/or Charter School Governing Authority.

Board of Education/Governing Board President Signature (REQUIRED): Date:
Superintendent Signature/ Head Administrator Signature (REQUIRED): Date:
Special Education Director Signature (REQUIRED): Date:

Business Manager* (REQUIRED):
*1 Check box if Business Manager acknowledges receipt of the Budget Summary page, of the 2026-2027 applicat
OBMS per fund/function.

jon, for the purposes of setting up a correct budget in

Business Manager Signature (REQUIRED):

Date:

Parent Involvement (REQUIRED):

| represent parents of the LEA. My signature below assures the Department that parents participated in the devel
2027 School Year.

opment of the IDEA B Entitlement budget for the 2026-

Parent Representative Signature {REQUIRED}:

Date:




