State of New Jersey Department of Education

County Office of Education
ANNUAL REPORT OF PERSONS EMPLOYED IN SCHOOL AIDE POSITIONS

School Year 2011-12
Purpose:  
This report provides information in compliance with the State Board of Education Rules for persons employed as school aides, pursuant to N.J.A.C. 6A:32-4.7 and No Child Left Behind §1119
Instructions:         1.
Use this form to report names of persons reassigned or employed as of September 30, 2011.

2. Complete report form in duplicate.  If more space is needed, make copies of this form.

3. Check box in highly qualified criteria column, if applicable; and box in reassignment column only if aide has been reassigned since last report.

4. Return completed form, signed by the Chief School Administrator, to the Executive County Superintendent by October 31, 2011.  All positions must have the prior approval of the Executive County Superintendent.

	NAME OF SCHOOL DISTRICT/CHARTER SCHOOL:

	NAME OF AIDE
	APPROVED SCHOOL AIDE  POSITION
	CHECK NCLB HIGHLY QUALIFIED CRITERIA MET A, B OR C FOR INSTRUCTIONAL  SCHOOL AIDE POSITIONS SUPPORTED BY TITLE I OR TITLE I BLENDED FUNDS
	CHECK IF REASSIGNED

	
	
	A*
	B**
	C***
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	A*    Completed at least 2 years of study at an institution of higher education;      B**   Obtained an associate's (or higher) degree; or      C***   Met a rigorous standard of quality and demonstrated, 

	through a formal state or local  academic assessment, knowledge of and the ability to  assist in instructing, reading, writing, and  mathematic (or, as appropriate, reading readiness, writing  readiness, 

and mathematics readiness).

	


 FORMCHECKBOX 
   I certify that the persons listed herein are performing in strict accordance with the qualifications and requirements set forth in the Applications for Approval 
          of School Aide Position, which were previously approved. 
 FORMCHECKBOX 
   In addition, I certify that persons listed herein funded by Title I or Title I blended funds are performing instructional duties in strict accordance with the 
               qualifications and requirements set for by the No Child Left Behind (NCLB) Act. 
_________________________________________   
___________________________________   

___________________

Name of Chief School Administrator 



Signature







 Date
For County Office use only:
_________________________________________   
___________________________________  

 ___________________

Name of Executive County Superintendent 



Signature







 Date






