Appendix F

Collaborating School District/Agency Statement of Commitment 

(duplicate as needed) 

This form must be completed by all collaborating school districts and agencies.

On behalf of the collaborating agency, _______________________________, I hereby commit to cooperate and participate in the collaborative development/implementation of a plan to provide extended school day programs and/or school violence prevention strategies.

FURTHER:
I agree to provide activities and services as described in the plan.

I agree to permit the use of equipment, facilities and resources as described in the plan.

____________________________________________________________
Type or Print name of collaborating school district/agency

____________________________________________________________

Signature of the collaborating Superintendent/Executive Director    

(Please use Blue Ink)

____________________________________________________________

Type or Print Name of Superintendent/Executive Director                Date    

