Semi-Annual Certification    SAMPLE Form
	LEA: ______________________________



	Federal Program:  IDEA 84.024  or Preschool 84.173


	For the Six-Month Period of: July 1- December 31, 2010  ___Check one
	

	                                              January 1 – June 30, 2011   ___
	 


I certify that the employee(s) listed below worked 100% of their time on the single cost objective of FAPE that emphasizes special education and related services designed to meet their unique needs.
	Employee’s  Name               
	
	Signature                                    
	(Optional)
	Position

	
	
	
	
	

	1
	
	
	
	

	2.


	
	
	
	

	3.


	
	
	
	

	4.


	
	
	
	

	5.


	
	
	
	

	6.


	
	
	
	

	7.


	
	
	
	

	8.


	
	
	
	

	9.


	
	
	
	

	10.


	
	
	
	

	11.


	
	
	
	

	12.
	
	
	
	

	Supervisor
	
	Signature
	
	* Date 




I certify that I have first-hand knowledge of the work performed by these employees. 

*Date and sign after the 6 month period - prior to January 15 or July 15. 

This form is to be completed every six months for employees who are paid with federal funds with a single cost objective.  Form may be signed by the employee OR immediate supervisor who can certify their work activities. 
