NOTIFICATION OF LESS-THAN-CLASS SIZE
STATE-APPROVED CAREER AND TECHNICAL EDUCATION PROGRAM
2016-2017 School Year
DUE:	Friday, October 7, 2016
(Friday immediately following the Fall Student Count Date - October 5, 2016)
INSTRUCTIONS:	For each less-than-class-size program approved by the CEPD CTE Administrator, a notification form must be completed.  This information needs to be forwarded to the Michigan Department of Education (MDE), Office of Career and Technical Education (OCTE) no later than Friday, October 7, 2016, as instructed below.  All programs must be equivalent to a full year, state-approved CTE program.  Please refer to the “Less-Than-Class-Size Guidelines” of the “Administrative Guide for Career and Technical Education in Michigan” (page 37) which can be found on the OCTE Website:
http://www.michigan.gov/documents/mde/2013_Admin_Guide_481228_7.pdf?20150804122547.
A separate notification form must be completed for each Less-Than-Class-Size Program approved by the CEPD Administrator.  Complete the form electronically – DO NOT HANDWRITE.  This information must be forwarded to the MDE, OCTE no later than Friday, October 7, 2016, to the attention of LeAnn Reyes, at ReyesL1@michigan.gov or by fax to 517-373-8776.  Any questions may be directed to Zena Lowe at 517-241-4355 or lowez@michigan.gov.
[bookmark: Text241][bookmark: _GoBack]CEPD Number:      	CIP Code Number:      	PSN:      
Fiscal Agent/ISD: Click here to enter text.
Operating District: Click here to enter text.
Date the Annual Occupational Authorization Application for LTCS was submitted via the web to the Michigan Department of Education, Office of Professional Preparation Services: Click here to enter a date.
Licensure/Certification Type and Number (if applicable): Click here to enter text.
Check if the following is true:


☐	MIOSHA or other checklist was utilized when inspecting the work-based learning site for safety.
☐	The instructor is not an employee of the district.
☐	The instructor is not the parent of the student.
Training Agency: Click here to enter text.


Name of Instructor: Click here to enter text.

CEPD Number:      	CIP Code Number:      	PSN:      
Name of Designated Coordinator: Click here to enter text.


Coordinator’s Phone: Click here to enter text.	Email Address: Click here to enter text.
Coordinator’s School Name: Click here to enter text.
Coordinator’s School Address: Click here to enter text.
Name(s) of Students: (Instructor may have no more than 4 students at any one time.)


1. Click here to enter text.
2. Click here to enter text.
3. Click here to enter text.
4. Click here to enter text.
Hours Per Week:      	Number of Weeks:      	Total Number of Minutes:      


Mon.	Tues.	Weds.	Thurs.	Fri.	Sat.	Sun.
From:	     	     	     	     	     	     	     
To:	     	     	     	     	     	     	      
Select and respond to one of the following statements:


☐ PROGRAM IS BEING OFFERED TO STUDENT BECAUSE THE STUDENT HAS SPECIFIC CIRCUMSTANCES THAT PRECLUDE ATTENDING THE REGULAR CTE PROGRAM OFFERED AT Click here to enter text. (program location) FOR THIS AREA.
☐ EXPLAIN OTHER SPECIFIC CIRCUMSTANCES: Click here to enter text.

CEPD Number:      	CIP Code Number:      	PSN:      
CEPD CTE ADMINISTRATOR’S APPROVAL:

	
	Signature	Date


All LTCS Program Notifications must be received by:
Friday, October 7, 2016
Submit Notification to:
LeAnn Reyes at ReyesL1@michigan.gov 
or by fax to 517-373-8776
CEPD USE:


	Signed and submitted LTCS Notification to the OCTE.
	Training agreement and training plan have been signed by all parties and are on file at the CEPD.
	Appropriate instructional plan/curriculum is on file at the CEPD.
	LTCS Annual Occupational Authorization Application was submitted to MDE-OPPS and licensure/business/industry certification has been verified and is on file at the CEPD (if applicable).
	Specific dates and times when student is in program are listed.
	No more than 4 students per instructor per site/program.
Comments: 
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