TO: 

Commissioner Stewart, Florida Department of Education  
FROM: 
[District Superintendent]
DATE: 
[Date] 

SUBJECT:
 Digital Classrooms Plan – District Superintendent Certification Form
Districts shall complete all sections of this form and return it along with the district’s Digital Classrooms Plan and any required attachments.  
Certification One:
Certification Two
Certification Three:

[image: image1]
 ______________________ County School Board has adopted the attached district Digital Classrooms Plan that meets the unique needs of the students, schools and personnel of the district. 





_______________________ _________________________ _________


Signature			 Name			  Date





___________________County School district superintendent has approved the Digital Classrooms Plan of the following charter schools in the district:   








Charter School Name�
Charter School Number�
Date Approved�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�






_______________________ _________________________ _________


Signature			 Name			  Date





___________________County School district has provided teachers, administrators, students and parents access to:  


Instructional materials in digital or electronic format, as defined in Section 1006.29, Florida Statutes (F.S).


Digital materials, including those digital materials that enable students to earn certificates and industry certifications pursuant to s. 1003.4203 and s.1008.44, F.S. 


Teaching and learning tools and resources, including the ability for teachers and administrators to manage, assess and monitor student performance data.











_______________________ _________________________ _________


Signature			 Name			  Date








