Memorandum
TO:  

Private School Administrators 
From:

Donna Wix


Private & Charter Schools Education Program Professional    

School Year:  2016-2017
Subject:

Private School Enrollment and Staff Data
October 15th deadline
Private School Enrollment and Staff Data

The 2016-2017 Private School Enrollment and Staff Data is a multi- page report on your enrollment and staff as of the end of YOUR First Twenty School Days.
Report on Employees

Nevada Administrative Code 394.050 (3) states “The licensee shall:

(a)    On or before October 15 of each year and whenever there is a change in the staff of the private school, submit a report to the department identifying:

1. Each employee with a teacher’s or administrator’s license issued by the NDE or another state, the assignment and the identifying number on the license; and

2. Each employee without a teacher’s or administrator’s license who meets the alternative requirements set forth in subsection 1 or 2, a brief description of the qualifications held set forth in subsection 1 or 2, if any.
Make sure all your information is ACCURATE.

Noncompliance with employee requirements:  You will be notified to comply and a note will be put in the school’s file regarding noncompliance.  This may affect future school licensing.
     Submit all information through the mail.   Do not submit your private school license, child care license, or any other extraneous information!
    Keep a copy of these reports for your records.
Substitute licenses (NAC 391.332, NRS 391.019) are valid for:

a) 60 days to fill a teaching position for which a teacher has not been hired under contract. The department may grant 1 extension for 30 days in an exceptional case upon request from the administrator of a private school. (Send the request to me);
b) Un-limited days of service if filling the position of a teacher who is under contract.

All nonlicensed personnel who work in the school during school hours must have criminal background checks.  This includes teachers and administrators, classroom assistants, secretaries, custodians, cooks, bus drivers – everyone who is on your payroll serving K – 12 students.
Teaching or administrative experience must be VERIFIED as required. Sample verification forms are found at the end of this packet. Verification forms must be on the LETTERHEAD and signed by the head of the school where the experience was obtained.  YOU may not verify experience obtained elsewhere.
Additional comments ~ Do NOT return instructions. 
1. The total boys, girls, teachers and assistants need to be a true count with correct totals.
2. Page 4:  Complete this page for a LIAISON or ADMINISTRATOR.  These were formerly done on separate pages.  (If you have multiple administrators duplicate that part and eliminate liaison.)
3. Page 6 – 8:  Complete the sections that pertain to your staff.  If you have (for example) no teachers who are “non-Nevada licensed” you do not need to return that page.  If you need room for more folks with BA+3, just add boxes below #14 and get your people on the list.
4. Page 9:  This was the most problematic page in the past.  
5. Page 10:  Some schools will not have any substitute teachers.  If your school has no non-licensed personnel OR includes a licensed preschool/day care it is important that you mark the appropriate blue or green statement.

6. Page 11:  If your head of school is not licensed, s/he belongs on this list.  This is true of your teachers who have no license and then all non-teacher staff.
7. Pages 12 & 13:  If you already have a copy of verification of experience from previous years and the experience meets the number of years necessary, you do not need to update that.  Use what you have.  A teacher with experience from two sites should have his/her letters copied back-to-back.
Please read prior to completing Report on Employees     Sections B, C, D & E

All Instructors MUST QUALIFY:
ALL private school instructors teaching anything including music, art, religion etc. must qualify to teach in a Nevada Private School.  There are FOUR ways an instructor may qualify.

Indicate how each instructor qualifies as an instructor in 1 qualifying category:  


They are NV licensed
OR 
non-NV licensed
 OR 
BA+3 

OR 
MA+1   

Do not submit more than one state license. Submit only the license that shows the person qualifies to be a teacher in the assignment.

Enclose copies of licenses in the order that you list the names of licensed teachers.

√ Make sure the name on the license matches the employee name you have listed.

   
Make it clear that “Suzie Smith” (married name) matches “Suzanne Jones” (maiden name on the license) by either writing a note on the license “Jones is maiden name” or making it clear on the list “Suzie (Jones) Smith”.

√ You must submit valid licenses 

√ Check the expiration date of the license to make sure it is current.
√ Check that the provisions have been removed by the required date.


If provisions have been removed by the necessary dates but the license does not show that, go to http://nvteachersearch.doe.nv.gov/  type in the teacher’s name and print the proof from this site.  Submit that rather than the license.


Listing each instructor’s assignment by subject & grade level is essential to matching qualifications/licensing.

If you have questions about any of this please let me know.

2016-2017 PRIVATE SCHOOL 
ENROLLMENT AND STAFF DATA
DEADLINE is Saturday, OCTOBER 15, 2016
RETURN BY MAIL TO:

Donna Wix
 



Private Schools Education Program Professional
Nevada Department of Education 

755 N. Roop Street, Suite 201
Carson City, Nevada 89701
School Name _________________________________________________
School City_____________

School Phone       -     -      
 



Zip Code __________

School Code:  26-      
E-mail of person completing this form:  
__________________________
Liaison/Administrator ___________________________________________(printed)
Report Enrollment and Staff Data as of the end of the first TWENTY school days
	 Grade 
   Level
	# Boys
Enrolled
	# Girls

Enrolled
	Number of

Teachers
	Number of

Assistants

	Kindergarten
	
	
	
	

	Grade 1
	
	
	
	

	Grade 2
	
	
	
	

	Grade 3
	
	
	
	

	Grade 4
	
	
	
	

	Grade 5
	
	
	
	

	Grade 6
	
	
	
	

	Grade 7
	
	
	
	

	Grade 8
	
	
	
	

	Grade 9
	
	
	
	

	Grade 10
	
	
	
	

	Grade 11
	
	
	
	

	Grade 12
	
	
	
	

	                 Other Teachers - Specialists
	
	


*TOTALS - - - ->      ________       __________        ___________        ___________
SIGN on this dotted line ------------------------------------------------------------

                      Required Signature    *Liaison/Administrator –or- Owner only

(Please TYPE OR PRINT Name of Signer here) _________________________ 

Check the title of the person who is signing:



[ ] liaison (less than 150 students and 6 full time instructors)



[ ] administrator (more than 150 students or 6 full time instructors)         


[ ] owner      

REPORT ON EMPLOYEES (NRS 394, NAC 394)

NEVADA LICENSED PRIVATE SCHOOLS    2016-2017 SCHOOL YEAR

I, _____________________________________ (Signature of Liaison/Administrator or Owner)

_______________________________________ (Printed Name of Liaison/Administrator or Owner) 
affirm that the following information regarding the qualifications of the administrators/ instructors is true and complete to the best of my knowledge, and that failure to disclose pertinent information, the concealment of information or making false statements shall constitute valid grounds for revocation of our private school license.  


Report on Employees       Section A: LIAISONS    For a school enrolling fewer than 150 pupils and employing fewer than 6 full time instructors. 


Complete Column 1

Complete ONE of these four columns -   -    -   -   -   -   -
	Liaison’s Name:
   ____________________

Title: _______________

               Dr.   Mr.   Mrs.   Miss   Ms.   
	*Nevada
Teacher’s 

License #

Attach a Copy

	*Administrator’s

License

Issued by:

State of _____________
    Attach a Copy

	*BA from

Accredited School

College or University: 

___________________
   Attach a Copy

	*MA from

Accredited School

College or University: 

___________________
  Attach a copy

	
	
	
	+ 5 Yrs. Verified

K-12 Ed. Admin

Attach Letter(s)

of Verification of

Experience from

Supervisor(s)– with dates, school, address &  levels on Supervisor’s   Letterhead.
	+ 3 Yrs. Verified

K-12 Ed. Admin

Attach Letter(s)

of Verification of

Experience from

Supervisor(s)– with dates, school, address &  levels on Supervisor’s   Letterhead.


Report on Employees     Section B: ADMINISTRATORS
 For a school enrolling more than 150 pupils and employing more than 6 full time instructors    
 
Complete Column 1



Complete ONE of these three columns 
	Administrator’s Name:
    __________________
Title: _______________

               Dr.   Mr.   Mrs.   Miss   Ms.  
	*Administrator’s

License

Issued by:

State of _____________
    Attach a Copy
	*BA from

Accredited School

College or University: 

___________________
   Attach a Copy
	*MA from

Accredited School

College or University: 

___________________
  Attach a copy

	
	
	+ 5 Yrs. Verified

K-12 Ed. Admin

Attach Letter(s)         
of Verification of

Experience from

Supervisors– with dates, schools, addresses & levels on Supervisor’s   Letterhead.
	+ 3 Yrs. Verified

K-12 Ed. Admin

Attach Letter(s)

of Verification of

Experience from

Supervisors– with dates, schools, addresses & levels on Supervisor’s   Letterhead.


Attach licenses, degrees & letters of verification of experience immediately after this page.

If your school has more than one administrator please copy Section B for each, delete Section A and put the head administrator in the first section B.
Report on Employees
 Section C: NEVADA LICENSED INSTRUCTORS

******Attach a copy of each license immediately behind this page****** 

Do NOT list teachers with substitute licenses here.  Do NOT list Librarians here.
	Name of Instructor (Listed in Order by Grade Level/ Subject

Ex. All K, then all 1st…)
	Assignment:

     Grade Level
& Subject
	License is valid for what grades and subjects? 

grades         subjects
	License expiration date?
	List provisions on license (use code on license)

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	6.
	
	
	
	
	

	7.
	
	
	
	
	

	8.
	
	
	
	
	

	9.
	
	
	
	
	

	10.
	
	
	
	
	

	11.
	
	
	
	
	

	12.
	
	
	
	
	

	13.
	
	
	
	
	

	14.
	
	
	
	
	

	15.
	
	
	
	
	

	16.
	
	
	
	
	

	17.
	
	
	
	
	

	18.
	
	
	
	
	

	19.
	
	
	
	
	

	20.
	
	
	
	
	

	21.
	
	
	
	
	

	22.
	
	
	
	
	

	23.
	
	
	
	
	

	24.
	
	
	
	
	

	25.
	
	
	
	
	

	26.
	
	
	
	
	

	27.
	
	
	
	
	

	28.
	
	
	
	
	

	29.
	
	
	
	
	

	30.
	
	
	
	
	

	31.
	
	
	
	
	

	32.
	
	
	
	
	

	33.
	
	
	
	
	

	34.
	
	
	
	
	


If you do not have 34 NV licensed teachers delete extra rows.  If you have a small school you may put Section D on this page by deleting extra rows.
Report on Employees
 Section D: Non-Nevada LICENSED Instructors
**Attach a copy of each “other state/territory” license behind this page.****** 

	Name of Instructor

(Listed In Order By Grade Level/ Subject)


	 Assignment:

Grade          Subject
	License from which state/ territory? 

State    | Grade/subject
	License expiration date?
	List provisions not yet removed.

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	5.
	
	
	
	
	
	

	6.
	
	
	
	
	
	

	7.
	
	
	
	
	
	

	8.
	
	
	
	
	
	

	9.
	
	
	
	
	
	

	10.
	
	
	
	
	
	

	11.
	
	
	
	
	
	

	12.
	
	
	
	
	
	

	13.
	
	
	
	
	
	

	14.
	
	
	
	
	
	

	15.
	
	
	
	
	
	

	16.
	
	
	
	
	
	

	17.
	
	
	
	
	
	

	18.
	
	
	
	
	
	

	19.
	
	
	
	
	
	

	20.
	
	
	
	
	
	

	21.
	
	
	
	
	
	

	22.
	
	
	
	
	
	

	23.
	
	
	
	
	
	

	24.
	
	
	
	
	
	

	25.
	
	
	
	
	
	

	26.
	
	
	
	
	
	

	27.
	
	
	
	
	
	

	28.
	
	
	
	
	
	

	29.
	
	
	
	
	
	

	30.
	
	
	
	
	
	

	31.
	
	
	
	
	
	

	32.
	
	
	
	
	
	

	33.
	
	
	
	
	
	

	34.
	
	
	
	
	
	


If you do not need Section D, delete it.
Report on Employees
 Section E:
Instructors with BA/BS plus 3 years verified experience 
****Attach a copy of the degree and the verification of experience immediately behind this page.****
	Name of Instructor 
                               Listed in Order By Grade Level/Subject
	Assignment: 
Grade Level  Subject
	BA/BS:
Name of school
	Where was the experience gotten?

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5. 
	
	
	
	

	6.
	
	
	
	

	7.
	
	
	
	

	8.
	
	
	
	

	9.
	
	
	
	

	10.
	
	
	
	

	11.
	
	
	
	

	12.
	
	
	
	

	13.
	
	
	
	

	14.
	
	
	
	


If you need to attach a transcript in place of a degree, HIGHLIGHT the instructor’s name, the degree, the date awarded and the name of the institution on the transcript.  Only submit the pages of a transcript needed to show the above information.

Add lines or eliminate lines from Sections E & F in order to fit your school.
Report on Employees Section F:   Instructors with MA/MS + 1 year teaching experience
****Attach a copy of the degree & the verification of experience immediately behind this page.****

	Name of Instructor 

                                              Listed in Order By Grade Level/Subject
	Assignment:

Grade Level  Subject
	MA/MS    

Name of school
	Verification Letter from where:

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5. 
	
	
	
	

	6.
	
	
	
	

	7.
	
	
	
	

	8.
	
	
	
	

	9.
	
	
	
	

	10.
	
	
	
	

	11.
	
	
	
	

	12.
	
	
	
	

	13.
	
	
	
	


If you need to attach a transcript in place of a degree, HIGHLIGHT the instructor’s name, the degree, the date awarded and the name of the institution on the transcript.  Only submit the pages of a transcript needed to show the above information.

Report on Employees

 Section G: 
TOTALS

Licensed Teachers:

# of Nevada licensed teachers
(No subs)



  Teachers in Section C

Include part-time and specialists
# of Non-Nevada licensed teachers




   Teachers in Section D

Include part-time and specialists
Teachers who are NOT Licensed:

# of teachers qualifying with a BA + 3 



   Teachers in Section E 


Include part-time and specialists

# of teachers qualifying with a MA + 1 



   Teachers in Section F


Include part-time and specialists
Percentage of teachers with a NV or 
Non-Nevada license

Do the numbers on this page match those on page 3?
Report on Employees
 Section H:
Instructors Teaching with a Substitute License
******ATTACH COPY OF SUBSTITUTE LICENSE******

Substitute licenses NAC 391.332, NRS 391.019 
     
	Name of Substitute
	Assignment:

Grade Level/

and Subject
	Unfilled position ~ when did this person start filling in?
	Name of Absent Teacher
	When did the substitute begin filling in?

	1.


	
	
	
	

	2.


	
	
	
	

	3.


	
	
	
	


Do not include “short term” substitutes – folks working a day here, a day there or even a week.
Report on Employees

Section I:
Non-Licensed Employees











NAC 394.160 (1)

Each applicant and employee of an applicant without a teacher’s license or administrator’s license shall have had a criminal background check completed before beginning any activity at a private school.

ALL non-licensed personnel who work in a K – 12 school during school hours are required to have a criminal background check completed.
[ ] Mark here if your school does not employ any non-licensed personnel. (no secretary/receptionist. no 
cook, no custodian, no teacher without a teaching license.)
For schools with a licensed preschool/child care center - Do NOT submit any information those employees.

[ ] Check here to indicate your educational facility includes a licensed preschool/child care center.  
Report on Employees
 
Section I:
Non-Licensed Employees
Relist all non-licensed administrators and teachers (already listed in other tables) and other non-licensed staff ( e.g., teaching assistants, secretaries, clerks, receptionists, bus drivers, cooks, custodians…).

	Name  

Begin with names from section A/B then E/F then alphabetically


	Job Assignment   
	Employee files will be audited as part of the on-site visit by NDE and/or if a complaint is filed about your school and some failure to comply with this requirement.

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	

	6.
	
	

	7.
	
	

	8.
	
	

	9.
	
	

	10.
	
	

	11.
	
	

	12.
	
	

	13.
	
	

	14.
	
	

	15.
	
	

	16.
	
	

	17.
	
	


Do not list “after school care” employees.



NAC 394.160(1) “Each applicant and employee of an applicant without a teacher’s license or administrator’s license shall have a criminal background investigation before beginning any activity at a private school.” 
Print this form on Letterhead from the school verifying experience.
VERIFICATION OF TEACHING EXPERIENCE

First Name


              MI                Last Name

              (Maiden Name)
Date of Birth



Other aliases
The above named teacher applicant is requesting that you provide the NDE with verification of his/her teaching experience within your district or school. 

We request that the experience be consistent with the following requirements:

· The applicant taught for at least five class periods per school day for 180 days in each year of experience.

· Teaching experience took place in a school recognized by the state department of education.

· Substitute teaching for less than the 180 day year/5 period day, preschool, or aide experience, should not be considered when verifying teaching experience.

Subject/Grade Level
              
                  From Date      

To Date

Subject/Grade Level
              
                  From Date       

To Date

Based on previous evaluations is the employee eligible for re-employment?       Yes
No

Print Name



Signature



Title

Name of School

             

 (Name of District)
City


State


Zip Code



Phone Number

Date Signed: _______________________
Print this form on Letterhead from the school verifying experience.
VERIFICATION OF ADMINISTRATIVE EXPERIENCE

First Name


              MI                Last Name

              (Maiden Name)

Date of Birth



Other aliases
The above-named administrator applicant is requesting that you provide the NDE with verification of his/her administrative experience within your district or school. 

We request that the experience be consistent with the following requirements:

· The applicant held the administrative position for 180 days in each year of experience.

· Administrative experience took place in a school recognized by the state department of education.

Type of Administrative Experience

           From date       
To date
Type of Administrative Experience


From date

To date

Based on previous evaluations is the employee eligible for re-employment?     Yes              No
Print Name



Signature



Title

Name of School

             

 (Name of District)
City


State


Zip Code



Phone Number

Date Signed: _______________________






























      %








1
3
2015-2016 School Year


