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Alaska Paraprofessional Qualifications Form

Directions: 
1. Print the paraprofessional’s name in the space provided. 

2. Indicate method used to determine the requirements were met by checking appropriate box or boxes. 

3. The form must be signed and dated by the paraprofessional and the district representative who verified the information. The district representative must print his/her name and title on the form. 

4. The school and district where the paraprofessional is employed should keep a copy of this form to meet the requirements of NCLB. The paraprofessional may want to keep a copy of this form for his/her records.

Alaska Paraprofessional Qualifications Form
1. Name:       has met the paraprofessional requirements of the No Child Left Behind Act.


2. Check all that apply:

	Associate Degree or higher   FORMCHECKBOX 

	48 semester hours or equivalent   FORMCHECKBOX 



3. I certify the information provided to verify the meeting of the paraprofessional requirements under the No Child Left Behind Act is correct to the best of my knowledge.



Paraprofessional signature: ____________________________
 Date:_____________

District Representative signature:_______________________
Date:____________
District Representative Printed Name: Dr. Christine Ermold  Title: Human Resources Director
Kenai Peninsula Borough School District


