Mathematics Achievement Fund

2018-2(19
School Name: Jo uH\ L " nqs forv Flm&n{ury
District: Livi ngs fon C,oum‘v

Principal. | Recky” Dunning

Intervention Teacher: | [ 'ctio St Lie ld

Classroom Teacher: S unnj O G4

Grade:

2

Classroom Teacher: LO rie. S{-up:; henson

Grade:

/-4

Approved Program: 45%5,‘.44 /\A'Q.H/L Cf)n{’w{'s

Universal Screener: ,S T4 R M&L‘H’\

I have read and understand the District Assurance document. I assure all of the gramt
requirements will be met, as outlined in the Request for Application and within this document,
and the original grant approved program will be implemented by a highly qualified teacher. I
assure the district and school will comply with all requirements, both technical and
programmatic, pertaining to the grant. Failure to continuously meet compliance requirements
and deadlines could result in partial or complete loss of funding of the Mathematics

Achievement Fund.
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To receive MAF funding in FYI19, the school or district will need to submit the completed and signed
District Assurance Statement (only page 8) to the MAF Grant Coordinator by Angust 1, 2018 via email

at kdemaficedncation ky.gov. Questions may also be sent fo this email address.

Any violation of the mentioned criteria could result in partigl or complete loss of funding for the

Mathematics Achievement Fund,




