Statement of Assurance

For 2011 IDEA Secure Care Grant 

Agency ______________________


       Fiscal Year: 2011
CTDS # ____________________________

As an authorized agent(s), I certify that:

· The agency will utilize funds from the 2011 IDEA Secure Care Grant as outlined on the approved grant application. 

· All purchased materials and/or services will be designated for student use in the classroom.
· Effort will be made to expend all allocated funds before the Project End date (9/30/11).
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Send this verification to:





Alissa Trollinger
                                           Director of Special Projects




Exceptional Student Services





Arizona Department of Education





1535 W. Jefferson #24




Phoenix, AZ 85007

FAX:  602-542-5404

